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services, providers may not seek payment fromthe patient or the patient’s
famly. Any such effort to seek paynent is a basis for termnation of the
provider’'s authorized status.

1. Provider required. In order to be considered for benefits, al
servi ces and supplies shall be rendered by, prescribed by, or furnished at the
direction of, or on the order of a CHAMPUS-authorized provider practicing within
the scope of his or her |icense.

8. Partici pating providers.

a. In general. A Participating Provider is an individual or
institutional provider that has agreed to accept the CHAMPUS-determ ned
al | owabl e amount as paynent in full for the medical services and supplies
provided to the CHAMPUS beneficiary, and has agreed to accept the anmount paid by
CHAMPUS or the CHAMPUS payment conbined with the cost-sharing and deductible
amounts paid by, or on behalf of, the beneficiary as full payment for the
covered nedical services or supplies. In addition, Participating Providers
submt the appropriate claims forns to the appropriate CHAMPUS contractor on
behal f of the beneficiary. There are several circunstances under which
providers are Participating Providers.

b. Mandatory participation Medicare-participating hospitals are
required by law to be Participating Providers on all inpatient clainms under
CHAMPUS . Hospitals that are not Medicare-participating providers but are
subj ect to the CHAMPUS DRG-based paynent system or the CHAMPUS nental health
paynent system (see Chapter 14.A.), nust sign agreenents to participate on al
CHAMPUS i npatient claims in order to be authorized providers under CHAMPUS.

c. Participating Provider Program

(1) In general. An institutional provider not required to participate
pursuant to paragraph A.8.b, of this chapter and any individual provider may
become a Participating Provider by signing a Participating Provider agreenent.

In such an agreenent, the provider agrees that all CHAMPUS cl ai ms filed during
the tine period covered by the agreement will be on a participating basis.

(2) Agreenent required. Under the Participating Provider Program the
provi der nmust sign an agreenent or menorandum of understandi ng under which the
provi der agrees to become a Participating Provider. Such an agreenment may be
with the nearby mlitary treatnent facility, a CHAMPUS contractor, or other
authorized official. Such an agreenent may include other provisions pertaining
to the Participating Provider Program The Director, OCHAMPUS shall establish a
st andard model agreenent and ot her procedures to pronote uniformty in the
adm nistration of the Participating Provider Program

(3) Relationship to other activities. Participating Provider
agreenments may include other provisions, such as provisions regarding discounts
(see Chapter 14.1) or other provisions in connection wth the delivery and
financing of health care services, as authorized by this chapter or other DoD
Directives or Instructions. Participating Provider agreenment provisions nay
al so be incorporated into other types of agreenents, such as preferred provider
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CHAPTER 6
AUTHORI ZED PROVI DERS

A. GENERAL

This chapter sets forth general policies and procedures that are the basis
for the CHAMPUS cost-sharing of nedical services and supplies provided by
institutions, individuals, or other types of providers. Providers seeking
payment from the Federal Governnent through prograns such as CHAMPUS have a duty
to famliarize thenselves with, and conply with, the program requirenents.

1. Li sting of provider does not quarantee paynent of benefits. The fact
that a type of providers listed in this chapter is not to be construed to nean
that CHAMPUS wi Il autonatically pay a claimfor services or supplies provided by
such a provider. The provider who actually furnishes the service(s) nust, in
fact, nmeet all licensing and other requirements established by this Regul ation
to be an authorized provider; the provider nmust not be the subject of sanction
under Chapter 9; and, cost-sharing of the services nmust not otherwise be
prohibited by this Regulation. In addition, the patient nmust in fact be an
eligible beneficiary and the services or supplies billed nust be authorized and
medi cal | y necessary, regardl ess of the standing of the provider.

2. Qutside the United States orenergency situations within the United
States. Qutside the United States or within the United States and Puerto Rico
i n energency situations, the Director, OCHAMPUS, or a designee, after review of
the facts, may provide paynment to or on behalf of a beneficiary who receives
ot herwi se covered services or supplies froma provider of service that does not
meet the standards described in this Regulation.

NOTE Only the Secretary of Defense, the Secretary of Health and Human
Services, or the Secretary of Transportation, or their designees,
may authorize (in energency situations) paynent to civilian
facilities in the United States that are not in conpliance wth
title VI of the Gvil Rights Act of 1964 (reference (z)). For the
purpose of the Gvil R ghts Act only, the United States includes
the 50 states, the District of Colunbia, Puerto Rico, Virgin
| sl ands, Anerican Sanpa, Guam Wke Island, Canal Zone, and the
territories and possessions of the United States.

3. Dual _canpensation/conflict of interest. Title 5 United States Code,
section 5536 (reference (bb)) prohibits medical personnel who are active duty
Uni formed Service menbers or civilian enpl oyees of the Governnent from receiving
addi tional Governnent conpensation above their normal pay and allowances for
medi cal care furnished. In addition, Uniforned Service nmenbers and civilian
enpl oyees of the Governnent are generally prohibited by |aw and agency
regul ations and policies fromparticipating in apparent or actual conflict of
interest situations in which a potential for personal gain exists or in
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which there is an appearance of inpropriety or inconpatibility wth the
performance of their official duties or responsibilities. The Departnents of
Def ense, Health and Human Services, and Transportation have a responsibility,
when di sbursing appropriated funds in the paynent of CHAMPUS benefits, to ensure
that the laws and regul ati ons are not violated. Therefore, active duty

Uni formed Service nenbers (including a reserve nmenber while on active duty) and
civilian employees-of the United States Governnent shall not be authorized to be
CHAMPUS providers. Wile individual enployees of the Government nmay be able to
denonstrate that the furnishing of care to CHAMPUS beneficiaries may not be

i nconpatible with their official duties and responsibilities, the processing of
mllions of CHAMPUS claims each year does not enable Program adm nistrators to
efficiently review the status of the provider on each claimto ensure that no
conflict of interest or dual conpensation situation exists. The problemis
further conplicated given the numerous interagency agreenents (for exanple,
resource sharing arrangenents between the Departnent of Defense and the Veterans
Admi nistration in the provision of health care) and other unique arrangenents
whi ch exist at individual treatnment facilities around the country. \Vhile an

i ndi vidual provider may be prevented from being an authorized CHAMPUS provi der
even though no conflict of interest or dual conpensation situation exists, it is
essential for CHAMPUS to have an easily admnistered, uniformrule which wll
ensure “conpliance with the existing laws and regulations. Therefore, a provider
who is an active duty Uniforned Service nenber or civilian enployee of the
Governnent shall not be an authorized CHAMPUS provider. In addition, a provider

shal|l certify on each CHAMPUS claimthat he/she is not an active duty Unifornmed
Service nmenber or civilian employee of the Governnent.

4, For-profit institutions excluded under the Program for the Handicapped
(PFTH) . 10 u.s.c. 1079(d)(4) (reference (a)) precludes payment of benefits
under the PFTH for otherwi se covered services and supplies provided by a
for-profit institution (refer to Chapter 5 of this Regulation).

b. Utilization review and quality assurance. Providers approved as
aut hori zed CHAMPUS providers have certain obligations to provide services and
suppl i es under CHAMPUS which are (i) furnished at the appropriate |evel and only
when and to the extent nedically necessary under the criteria of this
Regul ation; (ii) of a quality that neets professionally recognized standards of
health care; and, (iii) supported by adequate medi cal docunentation as nay be
reasonably required under this Regulation by the Director, OCHAMPUS, or a
designee, to evidence the nedical necessity and quality of services furnished,
as well as the appropriateness of the |evel of care. Therefore, the
aut hori zation of CHAMPUS benefits is contingent upon the services and supplies
furni shed by any provider being subject to pre-paynent or post-paynment
utilization and quality assurance review under professionally recognized
standards, norns, and criteria, as well as any standards or criteria issued by
the Director, OCHAMPUS, or a designee, pursuant to this Regul ation. (Refer to
Chapters 4, 5, and 7 of this Regulation. )

6. Exclusion of beneficiary liability. In connection with certain
utilization review, quality assurance and preauthorization requirenments of
Chapter 4, providers may not hold patients liable for paynment for certain
servi ces for which CHAMPUS paynent is disallowed. Wth respect to such
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services, providers may not seek paynent fromthe patient or the patient’s
famly. Any such effort to seek payment is a basis for termination of the
provi der’s authorized status.

1. Provi der required. |In order to be considered for benefits, all
services and supplies shall be rendered by, prescribed by, or furnished at the
direction of, or on the order of a CHAMPUS-aut horized provider practicing within
the scope of his or her |icense.

8. Partici pating providers.

a. In general. A Participating Provider is an individual or
institutional provider that has agreed to accept the CHAMPUS-determ ned
al | owabl e amount as paynment in full for the nmedical services and supplies
provi ded to the CHAMPUS beneficiary, and has agreed to accept the amount paid by
CHAMPUS or the CHAMPUS payment conbined with the cost-sharing and deductible
amounts paid by, or on behalf of, the beneficiary as full paynent for the
covered nedical services or supplies. In addition, Participating Providers
submt the appropriate clains forns to the appropriate CHAMPUS contractor on
behal f of the beneficiary. There are several circunstances under which
providers are Participating Providers.

b. Mandatory participation Medicare-participating hospitals are
required by law to be Participating Providers on all inpatient clainms under
CHAMPUS . Hospitals that are not Medicare-participating providers but are
subj ect to the CHAMPUS DRG-based paynment system or the CHAMPUS nental health
paynment system (see Chapter 14.A.), nust sign agreenents to participate on al
CHAMPUS inpatient clains in order to be authorized providers under CHAMPUS.

C. Partici pating Provider Program

(1) In general. An institutional provider not required to participate
pursuant to paragraph A.8.b, of this chapter and any individual provider my
become a Participating Provider by signing a Participating Provider agreenent.

In such an agreenment, the provider agrees that all CHAMPUS clains filed during
the tine period covered by the agreement will be on a participating basis.

(2) Agreenent required. Under the Participating Provider Program the
provi der nmust sign an agreenent or nmenorandum of understandi ng under which the
provi der agrees to becone a Participating Provider. Such an agreenent may be
with the nearby mlitary treatnent facility, a CHAMPUS contractor, or other
aut horized official. Such an agreenent nmay include other provisions pertaining
to the Participating Provider Program  The Director, OCHAMPUS shall establish a
standard nodel agreenent and other procedures to pronote uniformty in the
adm ni stration of the Participating Provider Program

(3) Relationship to other activities. Participating Provider
agreenments may include other provisions, such as provisions regarding discounts
(see Chapter 14.1) or other provisions in connection with the delivery and
financing of health care services, as authorized by this chapter or other DoD
Directives or Instructions. Participating Provider agreenent provisions nay
al so be incorporated into other types of agreements, such as preferred provider
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arrangenments where such arrangements are established under CHAMPUS.

d. Claim-by-claim-participation. | nstitutional and individual
providers that are not participating providers pursuant to paragraphs A.8.b., or
c., of this chapter, may elect to participate on a claimby-claimbasis. They
may do so by signing the appropriate space on the clains formand submtting it
to the appropriate CHAMPUS contractor on behalf of the beneficiary.

9. Limitation to authorized institutional provider designation.
Aut hori zed institutional provider status granted to a specific institutional
provi der applicant does not extend to any institution-affiliated provider, as
defined in Chapter 2 of this Regulation, of that specific applicant.

10. Authorized provider. A hospital or institutional provider, physician,
or other individual professional provider, or other provider of services or
supplies specifically authorized in this chapter to provide benefits under
CHAWUS .  In addition, to be an authorized CHAMPUS provider, any hospital which
is a CHAMPUS participating provider under Section A 7. of this chapter, shall be
a participating provider for all care, services, or supplies furnished to an
active duty menber of the uniformed services for which the active duty nember is
entitled under title 10, United States Code, section 1074(c). As a
participating provider for active duty nenbers, the CHAMPUS authorized hospital
shal | provide such care, services, and supplies in accordance with the paynent
rules of Chapter 16. The failure of any CHAMPUS participating hospital to be a
participating provider for any active duty nenber subjects the hospital to
termnation of the hospital's status as a CHAMPUS aut horized provider for
failure to neet the qualifications established by this chapter.

11. Submttal of clains by provider required.

a. Ceneral rule. Unless waived pursuant to paragraph A.11.b., of this
chapter, every CHAMPUS-authorized institutional and individual provider is
required to submt CHAMPUS clains to the appropriate CHAMPUS contractor on
behal f of the beneficiary for all services and supplies. In addition, the
provi der may not inpose any charge relating to conpleting and submtting the
applicable claimform (or any other related information). (A though CHAMPUS
encour ages provider participation, this paragraph All., requires only the
subm ssion of claimfornms by providers on behalf of beneficiaries; it does not
require that providers accept assignment of beneficiaries’ clains or becone
participating providers.)

b. Waiver of clains subm ssion requirement. The requirement that providers
submt clains on behalf of beneficiaries nmay be waived in circunstances set
“forth in this paragraph A.11.b. A decision by the Director, OCHAMPUS to waive
or not to waive the requirenment in any particular circunstance is not subject to
the appeal and hearing procedures of Chapter 10 of this regulation.

(1) General requirement for waiver. The requirenent that providers submt
clainms on behalf of beneficiaries may be waived by the Director, OCHAMPUS when
the Director determnes that the waiver is necessary in order to ensure adequate
access for. CHAMPUS beneficiaries to health care services, However, the
requi renent may not be waived for participating Providers (see paragraph A.s.,
of this chapter).
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(2) Blanket waiver for provider outside the United States. The requirenent
that providers submt clainms is waived wit-h respect to providers outside the
United States (the United States includes Puerto Rico for this purpose).

(3) Blanket waiver in double coverage cases. The requirenent that
providers submt clains is waived in cases in which another insurance plan or
program provides primary coverage for the services.

(4) \Mivers for particular categories of care. The Director, OCHAMPUS nmy
wai ve the requirement that providers submt clainms if the Director determ nes
that available evidence clearly shows that the requirement would inpair adequate
access, For this purpose, such evidence may include consideration of the number
of providers in the locality who provide the affected services, the number of
such providers who are CHAMPUS Participating Providers, the nunber of CHAMPUS
beneficiaries in the area, and other relevant factors. Providers or
beneficiaries in a locality may submt to the Director, OCHAMPUS a petition,
together with appropriate docunentation regarding relevant factors, for a
determ nation that adequate access would be inpaired. The Director, OCHAMPUS
will consider and respond to all such petitions. The Director, OCHAMPUS may
establish procedures for handling such petitions.

(5) Case-by-case waivers. On a case-by-case basis, the Director, OCHAMPUS
may waive the provider’s obligation to submt that claimif the D rector
determnes that a waiver in that case is necessary in order to ensure adequate
access for CHAMPUS beneficiaries to the health care services involved. Such

case- by-case waivers may be requested by providers or beneficiaries pursuant to
procedures established by the Director.

c. Renedies for nonconpliance.

(1) In any case in which a provider fails to submt a claim or charges an
admnistrative fee for filing a claim (or any other related information), in
violation of the requirements of this paragraph A Il., the amount that woul d
otherwi se be allowable for the claimshall be reduced by ten percent, unless the
reduction is waived by the Director, OCHAMPUS based on special circunstances.
The anount disallowed by such a reduction nay not be billed to the patient (or
the patient’s sponsor or famly).

(2) Repeated failures by a provider to conply with the requirenents of this
paragraph A.11., shall be considered abuse and/or fraud and grounds for
excl usion or suspension of the provider under Chapter 9., of this regulation.

12. Bal ance bhilling limts.

a. |In general. Individual providers who are not participation providers
may not. balance bill a beneficiary an anount whi ch exceeds the applicable
billing limt. The balance billing imt shall be the sane percentage as the
Medicare limting charge percentage for nonparticipating physicians.
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b. Wiver. The balance billing limt my be waived by the Director,
OCHAMPUS on a case-by-case basis if requested by a CHAMPUS beneficiary. A
decision by the Director, OCHAMPUS to waive or not to waive the l[imt in any
particular case is not subject to the appeal and hearing procedures in Chapter
lo., of this regulation.

C. Compliance. Failure to conply with the balance billing limt shall be
consi dered abuse and/or fraud and grounds for exclusion or suspension of the
provi der under Chapter 9., of this regulation.

B. I NSTI TUTI ONAL PROVI DERS

1. General. Institutional providers are those providers who bill for
services in the name of an organizational entity (such as hospital and skilled
nursing facility), rather than in the nane of a person. The term “institutional
provider” does not include professional corporations or associations qualifying
as a donestic corporation under section 301.7701-5 of the Internal Revenue

Service Regulations (reference (cc)), nor does it include other corporations

that provide principally professional services. [Institutional providers nay
provi de nmedi cal services and supplies on either an inpatient or outpatient
basi s.

a. Preaut horization. Preauthorization may be required by the

Director, OCHAMPUS for any health care service for which paynent is sought under
CHAWUS . (See Chapters 4 and 15 for further information on preauthorization
requirenents .)

b. Billing practices.

(1) Each institutional billing, including those institutions
subj ect to the CHAMPUS DRG-based rei nbursenent method or a CHAMPUS- det er m ned
all -inclusive rate reinbursenent method, nust be itemzed fully and sufficiently
descriptive for the CHAMPUS to make a determ nation of benefits.

(2) Institutional clainms subject to the CHAMPUS DRG-based
rei moursement method or a CHAMPUS-determined all-inclusive rate reinbursenent
met hod, may be submtted only after the beneficiary has been discharged or
transferred fromthe institutional provider’'s facility or program

(3) Institutional clainms for Residential Treatnent Centers and
all other institutional providers, except those listed in subparagraph (2)
above, should be submtted to the appropriate CHAMPUS fiscal internediary at
| east every 30 days.

C. Medical records. Institutional providers nust provide adequate
cont enporaneous clinical records to substantiate that specific care was actually
furnished, was nedically necessary, and appropriate, and to identify the
i ndi vidual (s) who provided the care. The mnimum requirenments for medical
record docunentation are set forth by the follow ng:

(1) The cognizant state |icensing authority;

(2) The Joint Comm ssion on Accreditation of Healthcare
Organi zations (JCAHO), or other health care accreditation organi zati ons as may
be appropriate;
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(3) Standards of practice established by national medica
organi zations; and

(4) This Regul ati on.

2. Nondiscrimination policy. Except as provided bel ow, paynent may not be
made for inpatient or outpatient care provided and billed by an institutional
provider found by the Federal Governnment to practice discrimnation in the
adm ssion of patients to its services on the basis of race, color, or national
origin. Reinmbursenent may not be nade to a beneficiary who pays for care
provi ded by such a facility and submts a claimfor reinbursenent. In the
follow ng circunstances, the Secretary of Defense, or a designee, may authorize
payment for care obtained in an ineligible facility:

a. Energency care. Emergency inpatient or outpatient care.

b. Care rendered before finding of a violation. Care initiated
before a finding of a violation and which continues after such violation when it
is determned that a change in the treatment facility would be detrinmental to
the health of the patient, and the attending physician so certifies.

o8 Qt her facility not availahle. Care provided in an ineligible

facility because an eligible facility is not available within a reasonable
di st ance.

3. Procedures for qualifying as a CHAMPUS-approved institutional
provider. General and special hospitals otherwise neeting the qualifications
outlined in paragraphs B.4.a., b., and c., of this chapter are not required to
request CHAMPUS approval fornmally.

a. JCAHO accreditation status. Each CHAMPUS fiscal internediary
shal | keep informed as to the current JCAHO accreditation status of all
hospitals and skilled nursing facilities in its area; and the provider's status
under Medicare, particularly with regard to conpliance with title VI of the
Civil Rights Act of 1964 (42 vu.s.C. 2000d(1)). The Director, OCHAMPUS, or a
desi gnee, shall specifically approve all other authorized institutional
provi ders providing services to CHAMPUS beneficiaries. At the discretion of the
Director, OCHAMPUS, any facility that is certified and participating as a
provi der of services under title XVII|I of the Social Security Act (Medicare),
may be deemed to neet CHAMPUS requirenents. The facility nust be providing a
type and | evel of service that is authorized by this Regul ation.

b. Required to conply with criteria. Facilities seeking CHAMPUS
approval will be expected to conply with appropriate criteria set forth in
subsection B.4. of this chapter. An onsite evaluation, either schedul ed or
unschedul ed, may be conducted at the discretion of the D rector, OCHAMPUS, or a
designee. The final determnation regarding approval, reapproval, or
di sapproval of a facility will be provided in witing to the facility and the
appropriate CHAMPUS fiscal internediary.
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C. Notice of peer review rights. Al health care facilities subject
to the DRG-based payment system shall provide CHAMPUS peneficiaries, upon
adm ssion, with information about peer-review including their appeal rights.
The notices shall be in a formspecified by the D rector, OCHAMPUS.

d. Surveying of facilities. The surveying of newy established
institutional providers and the periodic resurveying of all authorized
I nstitutional providers is a continuing process conducted by OCHAMPUS.

e. |nstitutions not in conpliance with CHAMPUS standards. If a
det"ermnation is nmade that an institution is not in conpliance with one or nore
of the standards applicable to its specific category of institution, OCHAMPUS
shal|l take imediate steps to bring about conpliance” or termnate the approval
as an authorized institution in accordance with Chapter 9.F.2.

f. Participation agreenments required for sone hospitals which are not
Medi care-panticipating. Notw thstanding the provisions of this paragraph B.3.,
a hospital which is subject to the CHAMPUS DRG-based payment system but which is
not a Medicare-participating hospital nust request and sign an agreenent with
OCHAMPUS . By signing the agreenent, the hospital agrees to participate on all
CHAMPUS i npatient clains and accept the requirenents for a participating
provi der as contained in subsection A 7. of this chapter. Failure to sign such
an agreenent shall disqualify such hospital as a CHAMPUS- approved institutional
provi der.

4, Categories of institutional providers. The follow ng categories of
institutional providers may be reinbursed by CHAMPUS for services provided
CHAMPUS beneficiaries subject to any and all definitions, conditions,
limtations, and exclusions specified or enunerated in this Regulation.

a. Hospitals, acute care, general and special. An institution that
provides inpatient services, that also may provide outpatient services
(including clinical and ambul atory surgical services), and that:

(1) I's engaged primarily in providing to inpatients, by or
under the supervision of physicians, diagnostic and therapeutic services for the
medi cal or surgical diagnosis and treatnent of illness, injury, or bodily
mal function (including maternity).

(2) Maintains clinical records on all inpatients (and
outpatients if the facility operates an outpatient department or energency

roon .

(3) Has bylaws in effect with respect to its operations and
medi cal staff,
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(4) Has a requirenent that every patient be under the care
of a physician.

(5) Provides 24-hour nursing service rendered or supervised
by a registered professional nurse, and has a |icensed practical nurse or
regi stered professional nurse on duty at all tines.

(6) Has in effect a hospital utilization review plan that is
operational and functioning.

(7) In the case of an institution in a state in which state
or applicable local |aw provides for the |icensing of hospitals, the hospital:

(a) Is licensed pursuant to such law, or
(b) Is approved by the agency of such state or locality

responsible for licensing hospitals as meeting the standards established for
such |icensing.

(8) Has in effect an operating plan and budget.

(9) Is accredited by the JCAHO or neets such other
requi rements as the Secretary of Health and Human Services or the Secretary of
Def ense finds necessary in the interest of the health and safety of patients who
are admtted to and furnished services in the institution.

b. Li ver transpl antation centers.

(1) CHAMPUS shall provide coverage for liver transplantation
procedures performed only by experienced transplant surgeons at centers

conplying with the provisions outlined in paragraph B.4.a. of this section and
meeting the following criteria:

(a) The center is a tertiary care facility affiliated with
an academ ¢ health center. The center nust have accredited programs in graduate
medi cal education related to the function of |iver transplantation such as
internal nedicine, pediatrics, surgery, and anesthesiol ogy;

(b) The center has an active solid organ transplantation
program (involving liver transplants as well as other organs);

(c) The transplantation center nust have at |east a 50
percent one-year survival rate for ten cases. At the time CHAMPUS approval is
requested, the transplant center nust provide evidence that at |east ten liver
transpl ants have been performed at the center and that at |east 50 percent of
those transpl anted patients have survived one year follow ng surgery. A 50
percent one-year survival rate for all subsequent |iver transplantations nust be
mai nt ai ned for continued CHAMPUS approval ;
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(d) The center has allocated sufficient operating room ...
recovery room |aboratory, and bl ood bank support and a sufficient nunber of

i ntensive care and general surgical beds and specialized staff for these areas;

(e) The center participates in a donor procurenent program
and networKk;

(f) The center systematically collects and shares data on
its transplant program

(g) The center has an interdisciplinary body to determ ne
the suitability of candidates for transplantation on an equitable basis;

(h) The transplantation surgeon is specifically trained for
liver grafting and nust assenble and train a teamto function whenever a donor
liver is avail able;

(i) The transplantation center nust have on staff board
eligible or board certified physicians and other experts in the field of
hemat ol ogy, pediatrics, infectious disease, nephrology Wth dialysis capability,
pul nonary nmedicine with respiratory therapy support, pathology, inmmunology, and
anest hesiology to conplenent a qualified transplantation team

(j) The transplantation center has the assistance of
appropriate mcrobiology, clinical chemstry, and radiol ogy support; cr

(k) The transplantation center has blood bank support to
accommodat e normal denmands and the transplant procedure; and

(1) The transplantation center includes the availability of
psychiatric and social services support for patients and famly.

(2) In order to receive approval as a CHAMPUS authorized |iver
transplant center, a center nust submt a request to the Director, OCHAMPUS, or
a designee. The CHAMPUS authorized liver transplant center shall agree to the
fol | ow ng:

(a) Bill for all services and supplies related to the liver
transplantation perforned by its staff and bill also for services rendered by
the donor hospital follow ng declaration of brain death and after all existing
| egal requirenents for excision of the donor organ have been net; and

(b) The center shall agree to submt all charges on the
basis of fully itemzed bills. This neans that each serviceand supply and the
charge for each is individually identified.
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C. Heart transplantation centers.

(1) CHAMPUS shall provide coverage for heart transplantation
procedures performed only by experienced transplant surgeons at centers
conplying with provisions outlined in paragraph B.4.a. of this section and
meeting the followng criteria: -

(a) The center has experts in the fields of cardiology,
cardi ovascul ar surgery, anesthesiology, inmmunology, infectious disease, nursing,
social services and organ procurenment to conplenent the transplant team

(b) The center has an active cardiovascul ar nedical and
surgi cal program as evidenced by a mninmm of 500 cardiac catheterizations and
coronary arteriograms and 250 open heart procedures per year;

(c) The center has an anesthesia teamthat is available at
all tines;

(d) The center has infectious disease services with both the
professional skills and the |aboratory resources that are needed to discover,
i dentify, and nanage a whol e range of organi sms;

(e) The center has a nursing service teamtrained in the
hemodynam ¢ support of the patient and in managi ng i nmunosuppressed patients;

(f) The center has pathology resources that are available
for studying and reporting the pathol ogi cal responses of transplantation;

(g) The center has legal counsel famliar with
transplantation [aws and regul ati ons;

(h) The commtnent of the transplant center nust be at all
| evel s and broadly evident throughout the facility;

(i) Responsible team nmenbers nust be board certified or
board eligible in their respective disciplines;

Conponent teans nust be integrated into a conprehensive
transplant teamwth clearly defined | eadership and responsibility;

(k) The center has adequate social service resources;

(1) The transplant center nust conply with applicable State
transplant |aws and regul ati ons;

(M The transplant center nust safeguard the rights and
privacy of patients;
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(n) The transplant center nust have adequate patient nanagenent
pl ans and protocols;

(0) The center participates in a donor procurenent program and
net wor k;

(p) The center systematically collects and shares data on its
transplant program

(yy The center has an interdisciplinary body to determne the
suitability of candidates for transplantation on an equitable basis;

(r) The center has extensive blood bank support;

(s) The center nust have an established heart transplantation
program wi th docunented evidence of 12 or nore heart transplants in each of the two

consecutive preceding 12-nonth periods prior to application and 12 heart transplants
prior to that; and

(t) The center nust denonstrate actuarial survival rates of 73
percent for one year and 65 percent for two years for patients who have had heart
transplants since January 1, 1982, at that facility.

(2) CHAMPUS approval will lapse if either the nunber of heart
transplants falls below 8 in 12 nonths or if the one-year survival rate falls below “*”-
60 percent for a consecutive 24-nonth peri od.

(3) CHAMPUS-approval may al so be extended for a heart transpl ant
center that neets other certification or accreditation standards provided the
standards are equivalent to or exceed the criteria |isted above and have been
approved by the Director, OCHAMPUS.

(4) In order to receive approval as a CHAMPUS heart transpl ant
center, a facility must submt a request to the Director, OCHAMPUS, or a desi gnee.
The CHAMPUS-authorized heart transplant center shall agree to the follow ng:

(a) Bill for all services and supplies related to the heart
transplantation performed by its staff and bill also for services rendered by the
donor hospital follow ng declaration of brain death;

(b) Submt all charges on the basis of fully itemzed bills.
Each service and supply nmust be individually identified and the first claim
submtted for the heart transplantation nust include a copy of the adm ssion history
and physical exam nation; and

(c) Report any significant decrease in the experience |evel or
survival rates and |oss of key nenbers of the transplant teamto the D rector,
CCHAMPUS.
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ol Hospitals, psychiatric. A psychiatric hospital is an institution
which is engaged primarily in providing services to inpatients for the diagnosis and
treatment of nental disorders.

(1). There are two najor categories of psychiatric hospitals:

(a) The private psychiatric hospital category includes both
proprietary and the not-for-profit nongovernmental institutions.

(b) The second category is those psychiatric hospitals that are
controlled, financed, and operated by departnments or agencies of the local, state,
or Federal Governnent and always are operated on a not-for-profit
basi s.

(2) In order for the services of a psychiatric hospital to
be covered, the hospital shall conply with the provisions outlined in paragraph
B.4.a. of this chapter. Al psychiatric hospitals shall be accredited under the
JCAHO Accreditation Manual for Hospitals (AMH) standards in order for their
services to be cost-shared under CHAMPUS. I n the case of those psychiatric
hospitals that are not JCAHO-accredited because they have not been in operation a
sufficient period of time to be eligible to request an accreditation survey by the
JCAHO, the Director, OCHAMPUS, or a designee, may grant tenporary approval if the
hospital is certified and participating under Title XVIII of the Social Security
Act (Medicare, Part A). This tenporary approval expires 12 nonths fromthe date
on which the psychiatric hospital first becones eligible to request an
accreditation survey by the JCAHO

(3) Factors to be considered in determning whether CHAMPUS w |
cost-share carve provided in a psychiatric hospital include, but are not limted to,
the follow ng considerations:

(a) Is the prognosis of the patient such that care provided wl|
| ead to resolution or remssion of the mental illness to the degree that the patient
is of no danger to others, can performroutine daily activities, and can be expected
to function reasonably outside the inpatient setting?

(b) Can the services being provided be provided nore econom -
cally in another facility or on an outpatient basis?

(c) Are the charges reasonabl e?

(d) I's the care primarily custodial or domciliary?
(Custodial or domciliary care of the permanently nentally ill or retarded is not a
benefit under the Basic Program)
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(4) Al though psychiatric hospitals are accredited under JCAHO AVH
standards, their nedical records nmust be maintained in accordance with the JCAHO
Consol i dated Standard Manual for Child, Adolescent, and Adult Psychiatric,

Al coholism and Drug Abuse Facilities and Facilities Serving the Mentally Retarded,
along wWith the requirements set forth in Section 199.7(b)(3). The hospital is
responsi ble for assuring that patient services and all treatnment are accurately
docunmented and conpleted in a tinmely manner.

e. Hospitals, long-term (tuberculosis, chronic care, or rehabilitation).
To be considered a |ong-term hospital, an institution for patients that have
t ubercul osis or chronic diseases nust be an institution (or distinct part of an
institution) primarily engaged in providing by or under the supervision of a
physi ci an appropriate nedical or surgical services for the diagnosis and active
treatment of the illness or condition in which the institution specializes.

(1) In order for the service of long-termhospitals to be covered,
the hospital nust conply with the provisions outlined in paragraph B.4.a. of this

chapter. In addition, in order for services provided by such hospitals to be
coverable by CHAMPUS, they nust be prinmarily for the treatnent of the presenting
i || ness.

(2) Custodial or domiciliary care is not coverable under CHAMPUS,
even if rendered in an otherw se authorized |ong-term hospital.

(3) The controlling factor in determ ning whether a beneficiary’s A
stay in a long-termhospital is coverable by CHAMPUS is the | evel of professional
care, supervision, and skilled nursing care that the beneficiary requires, in
addition to the diagnosis, type of condition, or degree of functional |imtations.
The type and |evel of nedical services required or rendered is controlling for
purposes of extending CHAMPUS benefits; not the type of provider or condition of the
beneficiary.

f. Skilled nursing facility. A skilled nursing facility is an
institution (or a distinct part of an institution) that is engaged primarily
in providing to inpatients medically necessary skilled nursing care, which is
other than a nursing home or internmediate facility, and which:

(1) Has policies that are developed with the advice of (and wth
provisions for review on a periodic basis by) a group of professionals, in-
cluding one or nore physicians and one or nore registered nurses, to govern the
skilled nursing care and related nedical services it provides.

(2) Has a physician, a registered nurse, or a nedical staff
responsi ble for the execution of such policies.
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(3) Has a requirement that the nedical care of each patient nust
be under the supervision of a physician, and provides for having a physician
avai |l able to furnish necessary medical care in case of an energency.

(4) Maintains clinical records on all patients.

(5) Provides 24-hour skilled nursing service that is sufficient
to meet nursing needs in accordance with the policies devel oped as provided in
subparagraph B.4.f. (1), above, and has at |east one registered professional nurse
empl oyed full-tine.

(6) Provides appropriate nethods and procedures for the
di spensing and adm ni stering of drugs and bi ol ogi cal .

(7) Has in effect a utilization review plan that is operational
and functioning.

(8 In the case of an institution in a state in which state or
applicable local law provides for the licensing of this type facility, the
i nstitution:

(a) Is licensed pursuant to such |aw, or

(b) I's approved by the agency of such state or locality
responsible for licensing such institutions as neeting the standards
establ i shed for such Iicensing.

(9) Has in effect an operating plan and budget.

(10) Meets such provisions of the nost current edition of the Life
Safety Code (reference (old)) as are applicable to nursing facilities; except that if
the Secretary of Health and Human Services has waived, for such periods, as deened
appropriate, specific provisions of such code which, if rigidy applied, would
result in unreasonable hardship upon a nursing facility.

g. Residential treatnent centers. This paragraph B.4.g. establishes
standards and requirenments for residential treatnment centers (RTCs).

(1) Organi zation and adm nistration.

(a) Definition. A Residential Treatment Center (RTC) isS a
facility or a distinct part of a facility that provides to beneficiaries under 21
years of age a nedically supervised, interdisciplinary program of nental health
treatment. An RTC is appropriate for patients whose predom nant synptom
presentation is essentially stabilized, although not resolved, and who have
persistent dysfunction in major |life areas. The extent and pervasiveness of the
patient’s problens require a protected and highly structured therapeutic
environment. Residential treatnent is differentiated from
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1 Acute psychiatric care, which requires nedical
treatnment and 24- hour ava|Iab|I|ty of a full range of diagnostic and therapeutic
services to establish and inplenent an effective plan of care which will reverse
| i fe-threatening and/or severelyi ncapacitating synptons;

2 Partial hospitalization, Whi ch provides a |ess than
24-hour - per- day, seven-day-per-week treatnent program for patients who continue

to exhibit psychiatric problens but can function with support in some of the
maj or |ife areas;

3 A group home, which is a professionally directed
| iving arrangenment with the availability of psychiatric consultation and
treatment for patients with significant famly dysfunction and/or chronic but
stabl e psychiatric disturbances;

4 Therapeutic school, which is an educational program
suppl enented by psychol ogi cal and psychiatric services;

5 Facilities that treat patients with a prinmary
di agnosi s of chenical abuse or dependence; and

6 Facilities providing care for patients with a
primary diagnosis of mental retardation or devel opnental disability.

(b) Eligibility.

1 Every RTC nust. be certified pursuant to CHAMPUS
certification standards. Such standards shall incorporate the basic standards
set forth in paragraphs B.4.g. (1) through (4) of this chapter, and shall include
such additional elaborative criteria and standards as the Director, OCHAMPUS
determnes are necessary to inplenment the basic standards.

2 To be eligible for CHAMPUS certification, the
faC|I|ty is required to be licensed and fully operational for six months (with a
m ni mum average daily census of 30 percent of total bed capacity) and operate in
substantial conpliance with state and federal regulations.

3 The facility is currently accredited by the Joint
Conmm ssi on on Accreditation of Healthcare Organi zations (JCAHO) under the current
edition of the Manual for Mental Health, Chem cal Dependency, and Ment al
Ret ardat i on/ Devel opnental Disabilities Services which is available from JCAHO
P.0. Box 75751, Chicago, |L 60675.

4 The facility has a witten participation agreenment
W th OCHAMPUS. The RTC is not a CHAMPUS- aut horized provider and CHAMPUS benefits
are not paid for services provided until the date upon which a participation
agreement is signed by the Director, OCHAMPUS.
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(c) Governing body.

1 The RTC shall have a governing body which is
responsible for the policies, bylaws, and activities of the facility. |f the RTC
is owned by a partnership or single owner, the partners or single owner are
regarded as the governing body. The facility will provide an up-to-date list of
nanes, addresses, telephone nunbers and titles of the nenbers of the governing
body .

2 The governing body ensures appropriate and adequate
services for all patients and oversees continuing devel opnent and i nprovenent of
care. \Were business relationships exist between the governing body and
facility, appropriate conflict-of-interest policies are in place.

3 Board nmenbers are fully informed about. facility
services and the governing body conducts annual review of its performance in
meeting purposes, responsibilities, goals and objectives.

(d) Chief executive officer. The chief executive officer,
appoi nted by and subject to the direction of the governing body, shall assune
overall admnistrative responsibility for the operation of the facility according
to governing body policies. The chief executive officer shall have five years’
adm ni strative experience in the field of mental health. Beginning Cctober 1,
1997, the CEO shall possess a degree in business admnistration, public health,
hospital admnistration, nursing, social work, or psychology, or neet simlar
educational requirements as prescribed by the Director, OCHAMPUS.

(e) Clinical Director. The clinical director, appointed by
the governing body, shall be a psychiatrist or doctoral |evel psychol ogist who
meets applicable CHAMPUS requirenents for individual professional providers and
is licensed to practice in the state where the residential treatnent center is
| ocated. The clinical director shall possess requisite education and experience,
credentials applicable under state practice and |licensing |laws appropriate to the
professional discipline, and a mininum of five years’ clinical experience in the
treatment of children and adol escents. The clinical director shall be
responsi ble for planning, developnent, inplenentation, and nonitoring of all
clinical activities.

(f) Medical director. The medical director, appointed by the
governing body, shall be |icensed to practice medicine in the state where the
residential treatment center is located and shall possess requisite education and
experience, including graduation from an accredited school of nedicine or
ost eopat hy, an approved residency in psychiatry and a mninum of five years
clinical experience in the treatnent of children and adol escents. The Medical
Director shall be responsible for the planning, developnment, inplenentation, and
monitoring of all activities relating to nedical treatment of patients. |f
qualified, the Medical Director may also serve as Cinical Drector.

(g) Medical or professional staff organization. The
governing body shall establish a nedical or professional staff organization to
assure effective inplementation of clinical privileging, professional conduct
rules, and other activities directly affecting patient care.
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(h) Personnel policies and records. The RTC shall naintain
written personnel policies, updated job descriptions and personnel records to

assure the selection of qualified personnel and successful job performance of
t hose personnel.

(i) Staff developnment. The facility shall provide
appropriate training and devel opnent prograns for admnistrative, professional
support, and direct care staff.

(j) Fiscal accountability. The RTC shall assure fisca
accountability to applicable government authorities and patients.

(k) Designated teaching facilities. Students, residents,
interns or fellows providing direct clinical care are under the supervision of a
qual i fied staff nenber approved by an accredited university. The teaching
programis approved by the Director, OCHAMPUS.

(1) Emergency reports and records. The facility notifies
OCHAMPUS of any serious occurrence involving CHAMPUS beneficiaries.

(2) Treatnent services.

(a) Staff conposition.

1 The RTC shall follow witten plans which assure that
medi cal and clinical patient needs will be appropriately addressed 24 hours a
day, seven days a week by a sufficient nunber of fully qualified (including
|icense, registration or certification requirenents, educational attainment, and
prof essi onal experience) health care professionals and support staff in the
respective disciplines. dinicians providing individual, group, and famly
t herapy nmeet CHAMPUS requirenments as qualified mental health providers and
operate within the scope of their licenses. The ultimate authority for planning,
devel opment, inplenentation, and nonitoring of all clinical activities is vested

in a psychiatrist or doctoral |evel psychologist. The managenent of medical care
s vested in a physician.

2 The RTC shall ensure adequate coverage by fully
qualified staff during all hours of operation, including physician availability,

ot her professional staff coverage, and support staff in the respective
di sci plines.

(b) Staff qualifications. The RTC will have a sufficient
nunber of qualified nmental health providers, admnistrative, and support staff to
address patients’ clinical needs and to coordinate the services provided. RICS
whi ch enploy individuals with master’s or doctoral |evel degrees in a nental
heal th discipline who do not neet the licensure, certification and experience
requirements for a qualified nmental health provider but are actively working
toward licensure or certification, may provide services within the all-inclusive
per diemrate, provided the individual works under the clinical supervision of a

fully qualified nmental health provider enployed by the RTG. All other program
services shall be provided by trained, |icensed staff.
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(c) Patient rights.

1 The RTC shall provide adequate protection for all
patient rights, including rights provided by |aw, privacy, personnel rights,
safety, confidentiality, inforned consent, grievances, and personal dignity.

2 The facility has a witten policy regarding patient
abuse and negl ect.

3 Facility marketing and advertising neets
prof essi onal standards.

(d) Behavi oral management. The RTC shall adhere to a
conprehensive, witten plan of behavioral management, devel oped by the clinical
director and the medical or professional staff and approved by the governing
body, including strictly limted procedures to assure that the restraint or
seclusion are used only in extraordinary circunstances, are carefully nonitored,
and are fully documented. Only trained and clinically privileged RNs or
qualified mental health professionals may be responsible for the inplenmentation
of seclusion and restraint procedures in an energency situation.

(e) Admission process. The RTC shall maintain witten
policies and procedures to ensure that, prior to an adm ssion, a determnation is
made, and approved pursuant to CHAMPUS preauthorization requirenments, that the
adm ssion is nedically and/or psychologically necessary and the programis
appropriate to nmeet the patient’s needs. Medical and/or psychol ogical necessity
determ nations shall be rendered by qualified nental health professionals who
meet CHAMPUS requirenents for individual professional providers and who are
permtted by law and by the facility to refer patients for adm ssion.

(f) Assessnents. The professional staff of the RTC shal
conplete a current nultidisciplinary assessnent which includes, but is not
limted to physical, psychological, developnental, famly, educational, social,
spiritual and skills assessment of each patient admtted. Unless otherw se
specified, all required clinical assessments are conpleted prior to devel opnent
of the multidisciplinary treatment plan.

g) Clinical formulation. A qualified nental health
professional of the RTC wll conplete a clinical fornulation on all patients.
The clinical fornmulation will be reviewed and approved by the responsible
i ndi vi dual professional provider and Wl incorporate significant findings from
each of the multidisciplinary assessments. It will provide the basis for

devel opment of an interdisciplinary treatnent plan.

(h) ZIreatment planning. A qualified nental health
prof essional shall be responsible Tor the devel opnment, supervision,
| mpl ement ation, and assessnment of a witten, individualized, interdisciplinary
plan of treatment, which shall be conpleted wthin 10 days of adm ssion and shal
i ncl ude individual, measurable, and observable goals for increnental progress and
discharge. A prelimnary treatment plan is conpleted within 24 hours of
adm ssion and includes at |east an adm ssion note and orders witten by the
adm tting nental health professional. The master treatment plan is reviewed and

revised at |east every 30 days, or when mjor changes occur in treatnent.
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(i) Discharge and transition planning. The RTC shal
mai ntain a transition planning process to address adequately the anticipated
needs of the patient prior to the tinme of discharge. The planning involves
determ ning necessary nodifications in the treatnent plan, facilitating the
termination of treatment, and identifying resources to maintain therapeutic
stability follow ng discharge.

(j) Clinical documentation. Clinical records shall be
mai nt ai ned on each patient to plan care and treatnent and provi de ongoi ng
eval uation of the patient’s progress. Al care is docunented and each clinica
record contains at |least the followi ng: denographic data, consent forns,
pertinent |egal docunments, all treatnent plans and patient assessnents,
consul tation and | aboratory reports, physician orders, progress notes, and a
di scharge summary. Al docunentation wll adhere to applicable provisions of the
JCAHO and requirenents set forth in chapter 7, section B.3. of this regulation,
An appropriately qualified records admnistrator or technician wll supervise and
maintain the quality of the records. These requirenents are in addition to other
records requirements of this Part, and docunentation requirenents of the Joint
Comm ssion on Accreditation of Healthcare Organi zations.

(k) Progress notes. RTC’s shall docunment the course of
treatment for patients and famlies using progress notes which provide
information to review, analyze, and nodify the treatment plans. Progress notes
are legible, contenporaneous, sequential, signed and dated and adhere to
applicable provisions of the Manual for Mental Health, Chem cal Dependency, and
Mental Retardation/Devel opnental Disabilities Services and requirenents set forth
In chapter 7, section B.3. of this regulation.

(1) Therapeutic services.

1 | ndi vidual, group, and fam |y psychotherapy are
provided to all patients, consistent with each patient’s treatnent plan, by
qualified nental health providers.

2 A range of therapeutic activities, directed and
staffed by qualified personnel, are offered to help patients neet the goals of
the treatnment plan.

3 Ther apeutic educational services are provided or
arranged that are appropriate to the patients educational and therapeutic needs.

(m Ancillary services-. A full range of ancillary services
s provided. Energency services include policies and procedures for handling
emergencies wth qualified personnel and witten agreenents with each facility

providing the service. Qher ancillary services include physical health,
pharmacy and dietary services.

(3) Standards for physical plant and environnent.

(a) Physical environnent. The buildings and grounds of the
RTC shall be maintained so as to avoid health and safety hazards, be supportive
of the services provided to patients, and pronmote patient confort, dignity,
privacy, personal hygiene, and personal safety.
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(b) Physical plant safety. The RTC shall be of pernmanent
construction and maintained in a manner that protects the lives and ensures the
physical safety of patients, staff, and visitors, including conformty with all
applicable building, fire, health, and’ safety codes.

(c) Disaster planning. The RTC shall maintain and rehearse
witten plans for taking care of casualties and handling other consequences
arising frominternal and external disasters.

(4) Standards for evaluation system

(a) Quality assessment and inprovenent. The RTC shall devel op
and inplement a conprehensive quality assurance and quality inprovenment program
that nonitors the quality, efficiency, appropriateness, and effectiveness of the
care, treatnents, and services it provides for patients and their famlies,
primarily utilizing explicit clinical indicators to evaluate all functions of the
RTC and contribute to an ongoing process of programinprovement. The clinical
director is responsible for devel oping and inplenenting quality assessment and
| mprovenment activities throughout the facility.

(b) Uilization review. The RTC shall inplenent a utilization
review process, pursuant to a witten plan approved by the professional staff, the
admi ni stration, and the governing body, that assesses the appropriateness of
adm ssions, continued stay, and tineliness of discharge as part of an effort to
provide quality patient care in a cost-effective manner. Findings of the
utilization review process are used as a basis for revising the plan of operation,
including a review of staff qualifications and staff conposition.

(c) Patient records review. The RTC shall inplenment. a
process, including nonthly reviews of a representative sanple of patient records,
to determ ne the conpl eteness and accuracy of the patient records and the
tinmeliness and pertinence of record entries, particularly with regard to regul ar
recordi ng of progress/non-progress in treatnent.

(d) Drug utilization review. The RTC shall inplenent a
conprehensi ve process for the nonitoring and evaluating of the prophylactic,
t herapeutic, and enpiric use of drugs to assure that nedications are provided
appropriately, safely, and effectively.

(e) RiLsk management. The RTC shall inplement a conprehensive
ri sk managenent. program fully coordinated with other aspects of the quality
assurance and quality inprovenent program to prevent and control risks to
patients and staff and costs associated with clinical aspects of patient care and
safety.

(f) Infection control. The RTC shall inplenent a
conprehensi ve system for the surveillance, prevention, control, and reporting of
i nfections acquired or brought into the facility.

(g) Safety. The RTC shall inplenent an effective programto
assure a safe environnment for patients, staff, and visitors, including an incident
report system a continuous safety surveillance system and an active
mul tidisciplinary safety commttee.
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(h) Facility evaluation. The RTC annually eval uates
acconpl i shment of the goals and objectives of each clinical program and service
of the RTC and reports findings and recommendations to the governing body.

(5) Participatian agreement requirenents. In addition to other
requirements set forth in paragraph B.4.g., of this chapter in order for the
services of an RTC to be authorized, the RTC shall have entered into a
Participation Agreenent with OCHAMPUS. The period of a participation agreement
shal|l be specified in the agreement, and will generally be for not nore than five
years. Participation agreements entered into prior to April 6, 1995, nust be
renewed not |ater than Cctober 1, 1995. In addition to reviewof a facility’'s
application and supporting documentation, an on-site inspection by OCHAMPUS
aut hori zed personnel may be required prior to signing a Participation Agreenent.
Retroactive approval is not given. In addition, the Participation Agreenent
shal I include provisions that the RTC shall, at a mninum

(a) Render residential treatment center inpatient services to
eligible cHaMPUS beneficiaries in need of such services, in accordance With the
participation agreenent and CHAMPUS regul ati on;

(b) Accept paynent for its services based upon the
met hodol ogy provided in chapter 14, section F. or such other nethod as determ ned
by the Director, OCHAMPUS;

(c) Accept the CHAMPUS all-inclusive per diemrate as paynent
in full and collect fromthe CHAMPUS beneficiary or the famly of the CHAMPUS
beneficiary only those amounts that represent the beneficiary's liability, as
defined in chapter 4, and charges for services and supplies that are not a
benefit of CHAMPUS;

(d) Make all reasonable efforts acceptable to the Director,
OCHAMPUS, to col | ect those anmounts, which represent the beneficiary’'s liability,
as defined in chapter 4;

(e) Comply With the provisions of chapter 8, and submt
claims first to all health insurance coverage to which the beneficiary is
entitled that is primary to CHAMPUS;

(f) Submt claims for services provided to CHAMPUS
beneficiaries at |east every 30 days (except to the extent a delay is
necessitated by efforts to first collect fromother health insurance). [|If clains
are not submtted at |east every 30 days, the RTC agrees not to bill the
beneficiary or the beneficiary’s family for any anounts disallowed by CHAMPUS

(g) Certify that:

1 It is and will remain in conpliance with the
provi sions of paragraph B.4.g. of this chapter establishing standards for
Resi dential Treatnent Centers;
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2 It has conducted a self assessnment of the facility's
conpliance with the CHAMPUS Standards for Residential Treatnment Centers Serving
Chil dren and Adol escents with Mental Disorders, as issued by the Director,
OCHAMPUS and notified the Director, OCHAMPUS of any matter regarding which the
facility is not in conpliance with such standards; and

3 It will maintain compliance with the CHAMPUS
Standards for Residential Treatnent Centers Serving Children and Adol escents wth
Mental Disorders, as issued by the Director, OCHAMPUS, except for any such
standards regarding which the facility notifies the Director, OCHAMPUS that it is
not in conpliance.

(h) Designate an individual who will act as liaison for
CHAMPUS inquiries. The RTC shall inform OCHAMPUS in witing of the designated
| ndi vi dual ;

(i) Furnish OCHAMPUS, as requested by OCHAMPUS, with cost

data certified by an independent accounting firmor other agency as authorized by
the Director, OCHAMPUS;

(j) Conply with all requirenments of this section applicable
to institutional providers generally concerning preauthorization, concurrent care
review, clains processing, beneficiary liability, double coverage, utilization
and quality review and other matters;

(k) Grant the Director, OCHAMPUS, or designee, the right to
conduct quality assurance audits or accounting audits with full access to
patients and records (including records relating to patients who are not CHAMPUS
beneficiaries) to determne the quality and cost-effectiveness of care rendered.
The audits may be conducted on a schedul ed or unschedul ed (unannounced) basis.
This right to audit/review includes, but is not l[imted to:

1 Exam nation of fiscal and all other records of the
RTC which would confirm conpliance with the participation agreenent and
designation as an authorized CHAMPUS RTC provi der;

2 Conducting such audits of RTC records including
clinical, financial, and census records, as may be necessary to determ ne the
nature of the services being provided, and the basis for charges and cl ai ns
against the United States for services provided CHAMPUS beneficiaries;

3 Exam ning reports of evaluations and inspections
conducted by federal, state and |ocal government, and private agencies and
or gani zat i ons;

4  G@mducting on-site inspections of the facilities of
the RTC and intervi ewiing empl@y@@% menbers of the staff, contractors, board
menbers, volunteers, and patients, as required,.

5 Audi ts conducted by the United States Ceneral
Accounting Ofice.
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(6) Qther requirenments applicable to RTCS.

(a) Even though an RTC may qualify as a CHAMPUS-authorized
provider and may have entered into a participation agreenment wth CHAMPUS,
paynment by CHAMPUS for particular services provided is contingent upon the RTC
also nmeeting all conditions set forth in chapter 4 especially all requirenents of
section B.4. of that chapter.

(b) The RTC shall provide inpatient services to CHAMPUS
beneficiaries in the sanme manner it provides inpatient services to all other
patients. The RTC may not discrimnate against CHAMPUS beneficiaries in any
mrine r, including adm ssion practices, placenent in special or separate w ngs or
roons, or provisions of special or limted treatnent.

(c) The RTC shall assure that all certifications and
information provided to the Director, OCHAMPUS incident to the process of
obtaining and retaining authorized provider status is accurate and that it has no
material errors or omssions. In the case of any m srepresentations, whether by
| naccurate information being provided or material facts wthheld, authorized
status Wil be denied or termnated, and the RTC will be ineligible for
consi deration for authorized provider status for a two year period.

h. Christian Science sanatoriuns. The services obtained in Christian
Sci ence sanatoriuns are covered by CHAMPUS as inpatient care. To qualify for
coverage, the sanatorium either nust be operated by, or be listed and certified by
the First Church of Christ, Scientist.

B Infirmaries. Infirmaries are facilities operated by student health
departments of colleges and universities to provide inpatient or outpatient care to
enrol l ed students. Charges for care provided by such facilities will not be
cost-shared by CHAMPUS if the student would not be charged in the absence of
CHAMPUS, or if student is covered by a nandatory student health insurance plan, in
which enrollnment is required as a part of the student’s school registration and the
charges by the college or university include a premumfor the student health
i nsurance coverage. CHAMPUS will cost-share only if enrollnment in the student
health program or health insurance plan is voluntary.

NOTE : An infirmary in a boarding school also may qualify under this
provision, subject to review and approval by the Director, OCHAMPUS,
or a designee.

j. Ot her special institutional providers.

(1) General

(a) Care provided by certain special institutional providers (on
either an inpatient or outpatient basis), may be cost-shared by CHAMPUS under
specified circunmstances and only if the provider is specifically identified in
paragraph B.4.] of this Chapter.
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1 The course of treatnent is prescribed by a doctor of
medi ci ne or osteopat hy.

2 The patient is under the supervision of a physician
during the entire course of the inpatient admission or the outpatient treatnent.

3 The type and level of care and service rendered by the
institution are otherw se authorized by this Regul ation.

4 The facility nmeets all licensing or other certification
requirenents that are extant in the jurisdiction in which the facility is |ocated
geogr aphi cal | y.

5 Isother than a nursing hone, internmediate care facility,
home for the aged, hal fway house, or other simlar institution.

6 |Is accredited by the JCAHO or ot her CHAMPUS- approved
accreditation organization, if an appropriate accreditation programfor the given
type of facility is available. As future accreditation prograns are devel oped to
cover energing specialized treatnment prograns, such accreditation will be a
prerequisite to coverage by CHAMPUS for services provided by such facilities.

(b) To ensure that CHAMPUS beneficiaries are provided quality
care at a reasonable cost when treated by a special institutional provider, the
Director, OCHAMPUS, may:

1 Require prior approval of all adm ssions to special
institutional providers.

2 Set appropriate standards for special institutional
providers in addition to or in the absence of JCAHO accreditation.

3 Mnitor facility operations and treatnment progranms on a
continuing basis and conduct onsite inspections on a schedul ed and unschedul ed
basi s.

4 Negotiate agreenents of participation.

5 Termnate approval of a case when it is ascertained that

a departure fromthe facts upon which the adnission was based originally has
occurred.

6 Declare a special institutional provider not eligible
for CHAMPUS payment if that facility has been found to have engaged in fraudul ent or
deceptive practices.

(¢) In general, the followi ng disclaimers apply to treatment by
special institutional providers:
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1 Just Dbecause one period or episode of treatnent by a
facility has been covered by CHAMPUS nay not be construed to nmean that |ater
epi sodes of care by the sane or simlar facility wll be covered autonatically.

2 The fact that one case has been authorized for treatnent
by a specific facility or simlar type of facility may not be construed to nean that
simlar cases or later periods of treatnent will be extended CHAMPUS benefits
automatically.

(2) Types_of providers. The following is a list of facilities that
have been designated specifically as special institutional providers.

(a) Free-standing anbul atory surgical centers. Care provided by
freestandi ng ambul atory surgical centers may be cost-shared by CHAMPUS under the
follow ng circunstances:

1 The treatnment is prescribed and supervised by a
physi ci an.

2 The type and |l evel of care and services rendered by the
center are otherw se authorized by this Regulation.

3 The center neets all licensing or other certification
requi renents of the jurisdiction in which the facility is |ocated.

4 The center is accredited by the JcAHO, the Accreditation .=
Associ ation for Anbulatory Health Care, Inc. (AAAHC), or such other standards as
aut hori zed by the Director, OCHAMPUS.

5 Achildbirth procedure provided by a CHAMPUS- appr oved
free-standing ambul atory surgical center shall not be cost-shared by CHAMPUS unl ess
the surgical center is also a CHAMPUS-approved birthing center institutional
provi der as established by the birthing center provider certification requirenent of
this Regul ation.

(b) PFTH facilities. Specialinstitutional providers also
include facilities that seek approval to provide care authorized under the PFTH
(Refer to Chapter 5 of this Regulation.)

K. Birthing centers. A birthing center is a freestanding or
institution-affiliated outpatient maternity care program which principally
provi des a planned course of outpatient prenatal care and outpatient
childbirth service limted to lowrisk pregnancies; excludes care for
hi gh-risk pregnancies; limts childbirth to the use of natural childbirth
procedures; and provi des inmmedi ate newborn care.

(1) Certification requirenents. A birthing center which

meets the followng criteria may be designated as an authorized CHAMPUS
institutional provider:
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(a) The predom nant type of service and |level of care rendered
by the center is otherwise aut horized by this Regul ation.

(b) The center is licensed to operate as a birthing center where
such license is available, or is specifically licensed as a type of ambul atory
health care facility where 'birthing center specific license is not available, and
meets all applicable licensing or certification requirenents that are extant in the
state, county, nunicipality, or other political jurisdiction in which the center is
| ocat ed.

(c) The center is accredited by a nationally recognized
accreditation organi zati on whose standards and procedures have been determned to be
acceptable by the Director, OCHAMPUS, or a designee.

(d) The center conplies with the CHAMPUS birthing center
standards set forth in this Chapter.

(e) The center has entered into a participation agreement with
OCHAMPUS in which the center agrees, in part, to:

1 Participate in CHAMPUS and accept paynent for maternity
servi ces based upon the reimbursement nethodol ogy for birthing centers;

2 Collect fromthe CHAMPUS beneficiary only those anounts
that represent the beneficiary's liability under the participation agreement and the
rei mbur sement net hodol ogy for birthing centers, and the anobunts for services and
supplies that are not a benefit of the CHAMPUS;

3 Permt access by the Director, OCHAMPUS, or a desi gnee,
to the clinical record of any CHAMPUS beneficiary, to the financial and
organi zational records of the center, and to reports of evaluations and inspections
conducted by state or private agencies or organi zations;

4 Submt clains first to all health benefit and insurance
plans primary the CHAMPUS to which the beneficiary is entitled and to conply with
the doubl e coverage provisions of this Regulation.

5 Notify OCHAMPUS in witing within 7 days of the energency
transport of any CHAMPUS beneficiary fromthe center to an acute care hospital or of
the death of any cHAMPUS beneficiary in the center.

(f) Abirthing center shall not be a CHAMPUS-aut. hori zed
institutional provider and CHAMPUS benefits shall not be paid for any service
provided by a birthing center before the date the participation agreement is signed
by the Director, OCHAMPUS, or a designee.
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(2) CHAMPUS birthing center standards.

(a) Environnent. The center has a safe and sanitary
environnent, properly constructed, equipped, and maintained to protect health and
safety and neets the applicable provisions of the “Life Safety Code” of the Nati onal
Fire Protection Association.

(b) Policies and procedures. The center has witten
admnistrative, fiscal, personnel and clinical policies and procedures which
col lectively pronote the provision of high-quality maternity care and childbirth
services in an orderly, effective, and safe physical and organi zational environnent.

(c) Informed consent. Each CHAMPUS beneficiary admtted to the
center wll be infornmed in witing at the tinme of adm ssion of the nature and scope
of the center’'s program and of the possible risks associated with maternity care and
childbirth in the center.

(d) Beneficiary care. Each wonan admtted wll be cared for by
or under the direct supervision of a specific physician or a specific certified
nurse-mdw fe who is otherwise eligible as a CHAMPUS i ndi vi dual professional
provi der.

(e) Medical direction. The center has witten nenoranda of
under st andi ng (MOU) for routine consultation and enmergency care with an
obstetrician-gynecol ogist who is certified or is eligible for certification by the
American Board of Cbstetrics and Gynecology or the Anerican Osteopathic Board of
Qobstetrics and Gynecology and with a pediatrician who is certified or eligible for
certification by the American Board of Pediatrics or by the American Osteopathic
Board of Pediatrics, each of whom have admtting privileges to at |east one back-up
hospital. In lieu of a required MU, the center may enploy a physician with the
required qualifications. Each MOU nust be renewed annually.

(f) Adm ssion and emergency care criteria and procedures. The
center has witten clinical criteria and admnistrative procedures, which are
reviewed and approved annually by a physician related to the center as required by
subparagraph (e) above, for the exclusion of a woman with a high-risk pregnancy from
center care and for managenent of maternal and neonatal energencies.

(g) Emergency treatment. [Ihe center has a witten nmenorandum of
understandi ng (MOU) with at |east one backup hospital which documents that the
hospital wll accept and treat any woman or newborn transferred fromthe center who
Is in need of emergency obstetrical or neonatal nedical care. In lieu of this MU
wth a hospital, a-birthing center may have an MOU with a physician, who otherw se
meets the requirements as a CHAMPUS i ndivi dual professional provider, and who has
admtting privileges to a back-up hospital capable of providing care for critical
mat ernal . and neonatal patients as denonstrated by a letter fromthat hospital
certifying the scope and expected duration of the admtting privileges granted by
the hospital to the physician. The MOU nust be renewed annual ly.
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(h) Energency nedical transportation. The center has a witten
menor andum of understanding (MON with at |east one anbul ance, service which
docunments that the ambul ance service is routinely staffed by qualified personnel who
are capable of the managenent of critical maternal and neonatal patients during
transport and which specifies the estimated transport tine to each backup hospital
with which the center has arranged for enmergency treatnment as required in
subparagraph (g) above. Each MOU-nmust be renewed annually.

(i) Professional staff. The center’s professional staff is

| egal |y and professionally qualified for the performance of their professional
responsibilities.

(j) Medical records. The center maintains full and conplete
written docunentation of the services rendered to each woman admtted and each
newborn delivered. A copy of the informed consent docunent required by subparagraph
(c), above, which contains the original signature of the CHAMPUS beneficiary, signed

and dated at the tinme of adm ssion, nust be maintained in the nmedical record of each
CHAMPUS beneficiary admtted.

(k) Quality assurance. The center has an organized program for
qual ity assurance which includes, but is not [imted to, witten procedures for
regul arly schedul ed eval uation of each type of service provided, of each nother or
newborn transferred to a hospital, and of each death within the facility.

(1) Gavernance and administration. The center has a governing
body legally responsible for overall operation and maintenance of the center and a

full-time enpl oyee who has authority and responsibility for the day-to-day operatic
of the center.

1. Psychiatric partial hospitalization programs. Paragraph B.4.1. of
this chapter establishes standards and requirements for psychiatric partial
hospitalization prograns.

(1) Oganization and adm nistration.

(a) Definition. Partial hospitalization is defined as a
time-limted, anbulatory, active treatnment program that offers therapeutically
intensive, coordinated, and structured. clinical services within a stable
therapeutic mlieu. Partial hospitalization progranms serve patients who exhibit

psychiatric synptons, disturbances of conduct, and deconpensating conditions
affecting nental health.

(b) Eligibility.

1 Every psychiatric partial hospitalization program
must be certified pursuant to CHAMPUS certification standards. Such standards
shal | incorporate the basic standards set forth in paragraphs B.4.1. (1) through
(4) of this chapter, and shall include such additional elaborative criteria and
standards as the Director, OCHAMPUS determ nes are necessary to inplenent the
basi ¢ standards. Each psychiatric partial hospitalization program nmust be either
a distinct part of an otherw se authorized institutional provider or a
freestandi ng program
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2 To be eligible for CHAMPUS certification, the
facility is required to be licensed and fully operational for a period of at
| east six months (with a mninmm patient census of at [east 30 percent of bed
capacity) and operate in substantial conpliance with state and federal
regul ations.

“3 The facility is currently accredited by the Joint
Conmi ssi on on Accreditation of Healthcare Organizations under the current edition
of the Accreditation Manual for Mental Health, Chem cal Dependency, and Menta
Ret ardati on/ Devel opnental Disabilities Services.

4 The facility has a witten participation agreement
Wi th OCHAMPUS. Beginning Cctober 1, 1995, the PHP is not a CHAMPUS-aut hori zed
provi der and CHAMPUS benefits are not paid for services provided until the date
upon which a participation agreenent is signed by the Director, OCHAMPUS.
Partial hospitalization is capable of providing an interdisciplinary program of
medi cal and therapeutic services a mninum of three hours per day, five days per
week, and may include full- or half-day, evening, and weekend treatnment prograns.

(c) Governing body.

1 The PHP shall have a governing body which is
responsible for the policies, bylaws, and activities of the facilities. [If the
PHP is owned by a partnership or single owner, the partners or single ower are
regarded as the governing body. The facility will provide an up-to-date list of
names, addresses, telephone nunbers, and titles of the nembers of the governing
body .

2 The governing body ensures appropriate and adequate
services for all patients and oversees continuing devel opnent and inprovenent of
care. \Where business relationships exist between the governing body and
facility, appropriate conflict-of-interest policies are in place.

3 Board menbers are fully informed about facility
servi ces and the governing body conducts annual review of its perfornmance in
meeting purposes, responsibilities, goals and objectives.

(d) Chief executive officer. The Chief Executive Oficer,
appoi nted by and subject to the directiun of the governing body, shall assune
overall admnistrative responsibility for the operation of the facility according
to governing body policies. The chief executive officer shall have five years’
adm ni strative experience in the field of nental health. Beginning Cctober 1,
1997, the CEO shall possess a degree in business adm nistration, public health,
hospital adm nistration, nursing, social work, or psychology, or neet sinilar
educational requirenents as prescribed by the Director, OCHAMPUS.

(e) Cinical Director. The clinical director, appointed by
the governing body, shall be a psychiatrist or doctoral |evel psychol ogist who
meets applicable CHAMPUS requirenents for individual professional providers and
is licensed to practice in the state where the PHP is located. The clinica
director shall possess requisite education and experience, credentials applicable
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under state practice and licensing |aws appropriate to the professional
discipline, and a mnimmof five years’ clinical experience in the treatnent of
mental disorders specific to the ages and disabilities of the patients served.
The clinical director shall be responsible for planning, devel opnent,

i mpl ementation, and nonitoring of all clinical activities.

(f) Medical director. The nedical director, appointed by the
governi ng body, shall be licensed to practice nmedicine in the state where the
residential. treatnment center is |ocated and shall possess requisite education and
experience, including graduation from an accredited school of nedicine or
ost eopat hy, an approved residency in psychiatry and a mninum of five years
clinical experience in the treatnent of nental disorders specific to the ages and
disabilities of the patients served. The Medical Drector shall be responsible
for the planning, developnent, inplenentation, and monitoring of all activities
relating to nedical treatment of patients. If qualified, the Medical Drector may
al so serve as Cinical Director.

(g) Medical or professional staff organization. The governing
body shall establish a nedical or professional staff organization to assure

effective inplenentation of clinical privileging, professional conduct rules, and
other activities directly affecting patient care.

(h) Personnel policies and records. The PHP shall maintain
written personnel policies, updated job descriptions, personnel records to assure

the selection of qualified personnel and successful job performance of those
personnel .

(i) Staff developnment. The facility shall provide appropriate
training and devel opment prograns for admnistrative, professional support, and
direct care staff.

(j) Fiscal accountability. The PHP shall assure fiscal
accountability to applicable government authorities and patients.

(k) Designated teaching facilities. Students, residents.
interns, or fellows providing direct clinical care are under the supervision of a
qual i fied staff menber approved by an accredited university. The teaching program
| s approved by the Director, OCHAMPUS.

(1) Energency reports and records. The facility notifies
OCHAMPUS of any serious occurrence involving CHAMPUS beneficiaries.

(2) Treatnent services.

(a) Staff conposition.

1 The PHP shall ensure that patient care needs wll be
appropriately addressed during all hours of operation by a sufficient nunber of
fully qualified (including license, registration or certification requirenents,
educational attainment, and professional experience) health care professionals.
Cinicians providing individual, group, and famly therapy neet CHAMPUS
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requirement.s as qualified nental health providers, and operate within the scope
of their licenses. The ultimate authority for nmanaging care is vested in a
psychiatrist or |icensed doctor |evel psychol ogist. The managenent of nedi cal
care is vested in a physician.

2 The PHP shall establish and follow witten plans to
assure adequate staff Coverage during all hours of operation, including physician
availability, other professional staff coverage, and support staff in the
respective disciplines.

(b) Staff qualifications. The PHP will have a sufficient
number of qualified mental health providers, admnistrative, and support staff to
address patients’ clinical needs and to coordinate the services provided. PHPs
whi ch employ individuals with naster’s or doctoral |evel degrees in anental
health discipline who do not neet the licensure, certification and experience
requirements for a qualified nental health provider but are actively working
toward licensureorcertification, may provide services within the all-inclusive
per diemrate, provided the individual works under the clinical supervision of a
fully qualified nental health provider enployed by the PHP. Al other program
services shall be provided by trained, |icensed staff.

(c) Patient rights.

1 The PHP shal |l provide adequate protection for all
patient rights, including rights provided by |law, privacy, personal rights,
safety, confidentiality, infornmed consent, grievances, and personal dignity.

2 The facility has a witten policy regarding patient

abuse and negl ect.

3 Facility marketing and advertising neets
pr of essi onal standards.

(d) Behavi oral_ management. The PHP shall adhere to a
comprehend ive, witten plan of behavior managenent, devel oped by the clinical
director and the nedical or professional staff and approved by the governing
body, including strictly limted procedures to assure that restraint or seclusion
are used only in extraordinary circunstances, are carefully nonitored, and are
fully documented. Only trained and clinically privileged RNs or qualified nental
health professionals may be responsible for inplenentation of seclusion and
restraint procedures in an emergency situation.

(e) Adm ssion process. The PHP shall nmaintain witten
policies and procedures to ensure that prior to an admssion, a determnation is
made, and approved pursuant to CHAMPUS preaut horization requirements, that the
adm ssion is medically andfor psychol ogically necessary and the programis
appropriate to neet the patient’'s needs. Medical andfor psychol ogi cal necessity
determ nations shall be rendered by qualified mental health professionals who
meet. CHAMPUS requirements for individual professional providers and who are
permtted by law and by the facility to refer patients for adm ssion.
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(f) Assessnents. The professional staff of the PHP shall
conplete a nultidisciplinary assessment which includes, but is not limted to
physical health, psychol ogical health, physiological, developnental, famly,
educational, spiritual, and skills assessnment of each patient admtted. Unless
otherwi se specified, all required clinical assessments are conpleted prior to
devel opnent of the interdisciplinary treatment plan.

(g) Clinical fornmulating. A qualified nental health provider
of the PHP will conmplete a clinical formulation on all patients. The clinical
formulation wll be reviewed and approved by the responsible individual
prof essional provider and wll incorporate significant findings fromeach of the
mul tidisciplinary assessments. |t wll provide the basis for devel opnent of an
interdisciplinary treatnment plan.

(h) Treatnment planning. A qualified mental health
professional with. admtting privileges shall be responsible for the devel opnent,
supervision, inplenmentation, and assessnent of a witten, individualized,
interdisciplinary plan of treatment, which shall be conpleted by the fifth day
following admssion to a full-day PHP, or by the seventh day follow ng adm ssion
to a hal f-day PHP, and shall include nmeasurable and observable goals for
incremental progress and discharge. The treatnent plan shall undergo review at
| east every two weeks, or when mgjor changes occur in treatnent.

(1) Discharge and transition planning. The PHP shall devel op
an individualized transition plan which addresses anticipated needs of the
patient at discharge. The transition plan involves determ ning necessary
modi fications in the treatnment plan, facilitating the termnation of treatnent,

and identifying resources for maintaining therapeutic stability follow ng
di schar ge.

o (j) Clinicaldocumentation. Clinical records shall be
mai nt ai ned on each patient to plan care and treatnment and provide ongoing

evaluation of the patient’s progress. Al care is docunented and each clinica
record contains at |east the follow ng: denographic data, consent forns,
pertinent |egal docunents, all treatnent plans and patient assessnents,

consul tation and |aboratory reports, physician orders, progress notes, and a

di scharge sumary. Al docunentation will adhere to applicable provisions of the
JCAHO and requirements set forth in chapter 7, section B.3. of this regulation.
An appropriately qualified records admnistrator or technician will supervise and
maintain the quality of the records. These requirenents are in addition to other
records requirements of this Regulation, and docunentation requirements of the
Joint Comm ssion on Accreditation of Health Care Organi zati ons.

(k) Progress notes. PHPs shall docunent the course of
treatment for patients and famlies using progress notes which provide
information to review, analyze, and nodify the treatnent plans. Progress notes
are legible, contenporaneous, sequential, signed and dated and adhere to
applicable provisions of the Manual for Mental Health, Chem cal Dependency, and
Mental Retardation/Devel opmental Disabilities Services and requirenents set forth
in chapter 7, section B.3. of this regulation.
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(1) Therapeutic services.

1 | ndi vidual, group, and famly therapy are provided
to all patients, consistent with each patient’s treatment plan by qualified
mental health providers.

2 Arange of therapeutic activities, directed and
staffed by qualified personnel, are offered to help patients nmeet the goals of
the treatment plan.

3 Educational services are provided or arranged that
are appropriate to the patient’s needs.

(m Ancillary services. A full range of ancillary services
are provided. Enmergency services include policies and procedures for handling
emergencies wth qualified personnel and witten agreements with each facility
providing these services. Oher ancillary services include physical health,
pharmacy and dietary services.

(3) Standards for physical plant and environnent.

(a) Physical envirannent. The buildings and grounds of the
PHP shall be naintained so as to avoid health and safety hazards, be supportive
of the services provided to patients, and pronote patient confort, dignity,
privacy, personal hygiene, and personal safety.

(b) Physical plant safety. The PHP shall be of pernmanent
construction and maintained in a manner that protects the lives and ensures the
physi cal safety of patients, staff, and visitors, including conformty wth all
applicable building, fire, health, and safety codes.

(c) Disaster planning. The PHP shall maintain and rehearse
witten plans for taking care of casualties and handling other consequences
arising frominternal and external disasters.

(4) Standards for evaluation system

(a) Quality assessnent and inprovenment. The PHP shal
devel op and inplenment a conprehensive quality assurance and quality inprovenent
programthat nmonitors the quality, efficiency, appropriateness, and effectiveness
of care, treatments, and services the PHP provides for patients and their
famlies. Explicit clinical indicators shall be used to evaluate all functions
of the PHP and contribute to an ongoing process of programinprovenment. The
clinical director is responsible for developing and inplenmenting quality
assessnment and inprovenent activities throughout the facility.

(b) Uilization review The PHP shall inplenent a
utilization revi ew process, pursuant to a witten plan approved by the
professional staff, the adm nistration and the governing body, that assesses
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distribution of services, clinical necessity of treatment, appropriateness of
adm ssion, continued stay, and tineliness of discharge, as part of an overal
effort to provide quality patient care in a cost-effective manner. Findings of
the utilization review process are used as a basis for revising the plan of
operation, including a review of staff qualifications and staff conposition.

(c) Patient records. The PHP shall inplenment a process,
i ncluding regular nonthly reviews of a representative sanple of patient records,
to determne conpleteness, accuracy, tineliness of entries, appropriate
signatures, and pertinence of clinical entries. Conclusions, recomendations,
actions taken, and the results of actions are nonitored and reported.

(d) Drug utilization review. The PHP shall inplenment a

conprehensi ve process for the nonitoring and eval uating of the prophylactic,

therapeutic, and enpiric use of drugs to assure that medications are provided
appropriately, safely, and effectively.

(e) RLsk managenent. The PHP shall inplenent a conprehensive
ri sk managenent program fully coordinated wth other aspects of the quality
assurance and quality inprovenent program to prevent and control risks to
patients and staff, and to mnimze costs associated wth clinical aspects of
patient care and safety.

(f) Infection control. The PHP shall inplenment a
conprehensi ve system for the surveillance, prevention, control, and reporting of
I nfections acquired or brought into the facility.

(g) Safety. The PHP shall inplenent an effective programto
assure a safe environment for patients, staff, and visitors, including an
incident reporting system disaster training and safety education, a continuous
safety surveillance system and an active nmultidisciplinary safety conmttee.

(h) Facidity evaluation. The PHP annual |y eval uates
acconpl i shment of the goals and objectives of each clinical program conponent or
facility service of the PHP and reports findings and recomrendations to the
governi ng body.

(5) Participation agreenment requirenents. In addition to other
requi rements set forth in paragraph B.4.1. of this chapter, in order for the
services of a PHP to be authorized, the PHP shall have entered into a
Participation Agreement with OCHAMPUS. The period of a Participation Agreenent
shal | be specified in the agreement, and wll generally be for not nore than five
years. On Cctober 1, 1995, the PHP shall not be considered to be a CHAMPUS
aut hori zed provi der and CHAMPUS paynents shall not be nmade for services provided
by the PHP until the date the participation agreenent is signed by the Director,
OCHAMPUS. |In addition to review of a facility' s application and supporting
docunentation, an on-site inspection by OCHAMPUS authorized personnel may be
required prior to signing a participation agreement. The Participation Agreenent
shall include at |east the follow ng requirenents:
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(a) Render partial hospitalization programservices to
eligible CHAMPUS beneficiaries in need of such services, in accordance with the
participation agreenent and CHAMPUS regul ati on.

(b) Accept paynent for its services based upon the
met hodol ogy provided in chapter 14, or such other nmethod as determ ned by the
Director, OCHAMPUS;

(c) Accept the CHAMPUS all-inclusive per diemrate as paynent
in full and collect fromthe CHAMPUS beneficiary or the famly of the CHAMPUS
beneficiary only those anounts that represent the beneficiary's liability, as
defined in chapter 4,, and charges for services and supplies that are not a
benefit of CHAMPUS,

(d) Make all reasonable efforts acceptable to the Director,
OCHAMPUS, to collect those amounts, which represent the beneficiary’'s liability,
as defined in chapter 4;

(e) Conply with the provisions of chapter 8, and submt
claims first to all health insurance coverage to which the beneficiary is
entitled that is primary to CHAMPUS;

(f) Submt claims for services provided to CHAMPUS
beneficiaries at |east every 30 days (except to the extent a delay is
necessitated by efforts to first collect fromother health insurance). |If clains
are not submtted at |east every 30 days, the PHP agrees not to bhill the
beneficiary or the beneficiary’'s famly for any anounts disallowed by CHAMPUS;

(g) Certify that:

1 It is and will remain in conpliance with the
provisions of paragraph B.4.1. of this chapter establishing standards for
psychiatric partial hospitalization prograns;

2 It has conducted a self assessment of the facility's
conpliance with the CHAMPUS Standards for Psychiatric Partial Hospitalization
Prograns, as issued by the Director, OCHAMPUS, and notified the Director,

OCHAMPUS of any matter regarding which the facility is not in conpliance with
such standards; and

3 It will maintain conpliance with the CHAMPUS
Standards for Psychiatric Partial Hospitalization Programs, as issued by the
Director, OCHAMPUS, except for any such standards regarding which the facility
notifies the Director, OCHAMPUS that it is not in conpliance.

(h) Designate an individual who wll act as liaison for

CHAMPUS inquiries. The PHP shall inform OCHAMPUS in witing of the designated
i ndi vi dual ;

(i) Furnish OCHAMPUS with cost data, as requested by
OCHAMPUS, certified by an independent accounting firm or other agency as
authorized by the Director, OCHAMPUS;
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(j) Comply with all requirenents of this section applicable
to institutional providers generally concerning preauthorization, concurrent care
review, clains processing, beneficiary liability, double coverage, utilization
and quality review and other natters;

(k) Grant the Director, OCHAMPUS, or designee, the right to
conduct quality assurance audits or. accounting audits with full access to
patients and records (including records relating to patients who are not CHAMPUS
beneficiaries) to determne the quality and cost-effectiveness of care rendered.
The audits nmay be conducted on a schedul ed or unschedul ed (unannounced) basis.
This right to audit/review includes, but is not l[imted to:

1 Exam nation of fiscal and all other records of the
PHP whi ch would confirm conpliance with the participation agreenent and
designation as an authorized CHAMPUS PHP provi der;

2 Conducting such audits of PHP records including
clinical, financial, and census records, as nmay be necessary to determne the
nature of the services being provided, and the basis for charges and clai ns
against the United States for services provided CHAMPUS beneficiaries;

3 Exam ning reports of evaluations and inspections
conducted by federal, state and |ocal governnent, and private agencies and
or gani zati ons;

IR 4 Conducting on-site inspections of the facilities of
the PHP and interview ng enpl oyees, menbers of the staff, contractors, board
menbers, volunteers, and patients, as required;

5 Audits conducted by the United States General
Accounting O fice. :

(6) Qther requirenents applicable to PHPs.

(a) Even though a PHP may qualify as a CHAMPUS-aut hori zed
provider and nmay have entered into a participation agreement wth CHAMPUS,
paynent by CHAMPUS for particular services provided is contingent upon the PHP
al so neeting all conditions set forth in chapter 4 of this regulation.

(b) The PHP shall provide patient services to CHAMPUS
beneficiaries in the sane manner it provides inpatient services to all other
patients. The PHP may not discrimnate against CHAMPUS beneficiaries in any
manner, including adm ssion practices, placenent in special or separate w ngs or
roons, or provisions of special or limted treatnent.

(c) The PHP shall assure that all certifications and
information provided to the Director, OCHAMPUS incident to the process of
obtaining and retaining authorized provider status is accurate and that is has no
material errors or omssions. In the case of any msrepresentations, whether by

inaccurate information being provided or material facts wthheld, authorized
provider status will be denied or ternminated, and the PHP will be ineligible for
consi deration for authorized provider status for a two year period.
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m Hospice prograns. Hospice prograns nust be Medi care approved and neet
al | Medicare conditions of participation (42 CFR Part 418) in relation to CHAMPUS
patients in order to receive paynent under the CHAMPUS program A hospice program
may be found to be out of conpliance with a particular Medicare condition of
participation and still participate in the CHAMPUS as |ong as the hospice is allowed
continued participation in Medicare while the condition of nonconpliance is being
corrected. The hospice program can be either a public agency or private
organi zation (or a subdivision thereof) which:

(1) Is primarily engaged in providing the care and services described
under Section 199.4(e) (19) and makes such services available on a 24-hour basis.

(2) Provides bereavenent counseling for the immediate famly or
termnally ill individuals.

(3) Provides for such care and services in individuals hones, on an
outpatient basis, and on a short-terminpatient basis, directly or under
arrangements nade by the hospice program except that the agency or organization
nust

(a) Ensure that substantially all the core services are
routinely provided directly by hospice enpl oyees.

(b) Maintain professional managenent responsibility for al
services which are not directly furnished to the patient, regardless of the |ocation
or facility in which the services are rendered.

(c) Provide assurances that the aggregate nunber of days of
inpatient care provided in any 12-nonth period does not exceed 20 percent of the
aggregate number of days of hospice care during the sanme period.

(d) Have an interdisciplinary group conposed of the follow ng
personnel who provide the care and services described under Chapter 4.E.19 and who
establish the policies governing the provision of such care/services:

1 a physici an;
2 a registered professional nurse;
3 a soci al worker; and
4 a pastoral or other counselor.
(e) Maintain central clinical records on all patients.

(f) Uilize volunteers.

(g) The hospice and all hospice enployees nmust be licensed in
accordance with applicable Federal, State and |ocal |aws and regul ations.
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(h) The hospice nust enter into an agreenent with CHAMPUS in
order to be qualified to participate and to be eligible for paynent under the
program In this agreenent the hospice and CHAMPUS agree that the hospice wll:

1 Not charge the beneficiary or any other person for
itens or services for which the beneficiary is entitled to have payment made under
t he CHAMPUS hospi ce benefit.

2 Be allowed to charge the beneficiary for items or

services requested by the beneficiary in addition to those that are covered under
t he CHAMPUS hospi ce benefit.

(i) Meet such other requirements as the Secretary of Defense may
find necessary in the interest of the health and safety of the individuals who are
provi ded care and services by such agency or organization.

n. Subst ance use disorder rehabilitation facilities. Paragraph B.4.n.
of this chapter establishes standards and requirements for substance use disorder
rehabilitation facilities (SUDRF). This includes both inpatient rehabilitation
centers for the treatnent of substance use disorders and partial hospitalization
centers for the treatnent of substance use disorders.

(1) Organi zation and adm ni stration.

(a) Definition of inpatient rehabilitation center. An
inpatient rehabilitation center is a facility, or distinct part of a facility;
that provides nedically nmonitored, interdisciplinary addiction-focused treatnent
to beneficiaries who have psychoactive substance use disorders. Qualified health
care professionals provide 24-hour, seven-day-per-week, medically nonitored
assessnment, treatnment, and evaluat|on An i npatient rehab|I|tat|on center is
appropriate for patients whose addiction-related synptonms, or conconitant
physi cal and enotional /behavioral problens reflect persistent dysfunction in
several mmjor life areas. Inpatient rehabilitation is differentiated from

1 Acute psychoactive substance use treatnent and from
treat ment of acute biomedical/emotional/behavioral probl ems; which problens are
either life-threatening and/or severely incapacitating and often occur within the

context of a discrete episode of addiction-related bionedical or psychiatric
dysfunction;

2 A partial hospitalization center, which serves
patients who exhibit enot i onal / behavi or al dysfunction but who can function in the
community for defined periods of time wth support in one or nore of the major
|ife areas;

3 A group hone, sober-living environnent, halfway
house, or three-quarter way house;

4 Therapeut|c school s, which are educational prograns
suppl ement ed by addi ction-focused services;
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5 Facilities that. treat patients with prinary
psychi atric diagnoses other than psychoactive substance use or dependence; and

6 Facilities that care for patients with the prinmary
di agnosi s of nental retardation or devel opnental disability.

(b) Definition of partial_hospitalization center for the
treatnment of substance use disorders. A partial hospitalization center for the
treatment of substance use disorders is an addiction-focused service that
provides active treatment to adol escents between the ages of 13 and 18 or adults
aged 18 and over. Partial hospitalization is a generic termfor day, evening, or
weekend prograns that treat patients wth psychoactive substance use disorders
according to a conprehensive, individualized, integrated schedule of care. A
partial hospitalization center is organized, interdisciplinary, and nedically
monitored. Partial hospitalization is appropriate for those whose
addiction-related synptoms or concomtant physical and enotional /behavioral
probl ems can be managed outside the hospital environment for defined periods of
time with support in one or nore of the major life areas.

(c) Eligibility.

1 Every inpatient rehabilitation center and partial
hospit.alization center for the treatnent of substance use disorders nust be
certified pursuant to CHAMPUS certification standards. Such standards shall
i ncorporate the basic standards set forth in paragraphs B.4.n. (1) through (4) of
this chapter, and shall include such. additional elaborative criteria and
standards as the Director, OCHAMPUS determ nes are necessary to inplenent the
basi ¢ standards.

2 To be eligible for CHAMPUS certification, the SUDRF
is required to be licensed and fully operational (with a mnimum patient census
of the lesser of: six patients or 30 percent of bed capacity) for a period of at

| east six nonths and operate in substantial conpliance with state and federal
regul ations.

3 The SUDRF is currently accredited by the Joint
Comm ssion on Accreditation of Healthcare Organizations under the Accreditation
Manual for Mental Health, Chem cal Dependency, and Mental Retardation/
Devel opnental Disabilities Services, or by the Conm ssion on Accreditation of
Rehabilitation Facilities as an al coholism and other drug dependency
rehabilitation program under the Standards Manual for Organizations Serving

People with Disabilities, or other designated standards approved by the Director,
OCHAMPUS .

4 The SUDRF has a witten participation agreenent with
OCHAMPUS. On Cctober 1, 1995, the SUDRF is not considered a CHAMPUS- aut hori zed
provider, and CHAMPUS benefits are not paid for services provided until the date
upon which a participation agreement is signed by the Director, OCHAMPUS.
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(d) Governing body.

1 The SUDRF shall have a governing body which is
responsible for the policies, bylaws, and activities of the facility. If the
SUDRF is owned by a partnership or single owner, the partners or single owner are
regarded as the governing body. The facility will provide an up-to-date |ist of

names, addresses, telephone nunbers-and titles of the nenbers of the governing
body .

2 The governing body ensures appropriate and adequate
services for all patients and oversees continuing devel opment and inprovenent of
care. Wiere business relationshi ps exist between the governing body and
facility, appropriate conflict-of-interest policies are in place.

3 Board nenbers are fully inforned about facility
servi ces and the governing body conducts annual reviews of its performance in
meeting purposes, responsibilities, goals and objectives.

(e) Chi ef_executive officer. The chief executive officer,
appoi nted by and subject to the direction of the governing body, shall assune
overall admnistrative responsibility for the operation of the facility according
to governing body policies. The chief executive officer shall have five years’
adm ni strative experience in the field of mental health or addictions. On
Cctober 1, 1997, the CEO shall possess a degree in business adm nistration,
public health, hospital adm nistration, nursing, social work, or psychology, Or
meet simlar educational requirenents as prescribed by the Director, OCHAMPUS.

(f) dinical Director. The clinical director, appointed by
the governing body, shall be a qualified psychiatrist or doctoral |evel
psychol ogi st who neets applicable CHAMPUS requirenents for individual
professional providers and is |icensed to practice in the state where the SUDRF
is located. The clinical director shall possess requisite education and
experience, including credentials applicable under state practice and |icensing
| aws appropriate to the professional discipline. The clinical director shall
satisfy at |east one of the follow ng requirements: certification by the
American Society of Addiction Medicine; one year or 1,000 hours of experience in
the treatnment of psychoactive substance use disorders; or is a psychiatrist or
doctoral |evel psychologist with experience in the treatnent of substance use
disorders. The clinical director shall be responsible for planning, devel opnent,
| mpl enentation, and nonitoring of all clinical activities.

(g) Medical director. The medical director, appointed by the
governing body, shall be |icensed to practice nedicine in the state where the
center is located and shall possess requisite education including graduation from
an accredited school of nedicine or osteopathy. The nedical director shal
satisfy at |least one of the followi ng requirenents: certification by the
Anerican Society of Addiction Medicine; one year or 1,000 hours of experience in
the treatnent of psychoactive substance use disorders; or is a psychiatrist with
experience in the treatnment of substance use disorders. The nedical director
shall be responsi ble for the planning, devel opnent, inplenentation, and
monitoring of all activities relating to nedical treatnment of patients. I|f
qualified, the Medical Director may al so serve as Cinical Drector.
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(h) Medical or professional staff organization. The
governi ng body shall establish a medical or professional staff organization to
assure effective inplementation of clinical privileging, professional conduct
rules, and other activities directly affecting patient care.

(i) Personnel policies and records. The SUDRF shal |l maintain
witten personnel policies, updated job descriptions, personnel records to assure
the selection of qualified personnel and successful job performance of those
per sonnel .

(j) Staff development. The SUDRF shall provi de appropriate

training and devel opment prograns for adm nistrative, support, and direct care
staff.

(k) Fiscal accountability. The SUDRF shall assure fiscal
accountability to applicable governnment authorities and patients.

(1) Designated teaching facilities. Students, residents,
interns, or fellows providing direct clinical care are under the supervision of a
qual ified staff nmenber approved by an accredited university or approved training
program  The teaching programis approved by the Director, OCHAMPUS.

(m Enmergency reports and records. The facility notifies
OCHAMPUS of any serious occurrence involving CHAMPUS beneficiaries.

(2) Treatnent services.

(a) Staff conposition.

1 The SUDRF shall follow witten plans which assure
that medical and clinical patient needs will be appropriately addressed during
all hours of operation by a sufficient nunber of fully qualified (including
license, registration or certification requirements, educational attainment, and
prof essi onal experience) health care professionals and support staff in the
respective disciplines. dinicians providing individual, group and famly
t herapy meet CHAMPUS requirenents as qualified mental health providers and
operate within the scope of their licenses. The ultimte authority for planning,
devel opnent, inplementation, and nonitoring of all clinical activities is vested
in a psychiatrist or doctoral level clinical psychologist. The nanagenment of
medi cal care is vested in a physician.

2 The SUDRF shall establish and follow witten plans
to assure adequate staff coverage during all hours of operation of the center,
i ncludi ng physician availability and other professional staff coverage 24 hours
per day, seven days per week for an inpatient rehabilitation center and during
all hours of operation for a partial hospitalization center.

(h) Staff qualifications. Wthin the scope of its prograns
and services, the SUDRF has a sufficient nunber of professional, admnistrative,
and support staff to address the nmedical and clinical needs of patients and to
coordinate the services provided. SUDRFS that enploy individuals with naster’s
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or doctoral level degrees in a nental health discipline who do not neet the
licensure, certification and experience requirenents for a qualified nental

heal th provider but are actively working toward licensure or certification, may
provide services within the DRG provided the individual works under the clinical
supervision of a fully qualified mental health provider enployed by the SUDRF.

(c) Patient rights.

1 The SUDRF shall provide adequate protection for all
patient rights, safety, confidentiality, informed consent, grievances, and
personal dignity.

2 The SUDRF has a written policy regarding patient
abuse and negl ect.

3 SUDRF narketing and advertising neets professional
st andar ds.

(d) Behavioral nanagenent. \Wen a SUDRF uses a behavi oral
managenent program the center shall adhere to a conprehensive, witten plan of
behavi oral managenment, devel oped by the clinical director and the nedical or
prof essional staff and approved by the governing body. It shall be based on
positive reinforcement nethods and, except for infrequent use of tenporary
physical holds or tine outs, does not include the use of restraint or seclusion.
Only trained and clinically privileged RNs or qualified mental health
prof essionals may be responsible for the inplenmentation of seclusion and
restraint in an emergency situation.

(e) Admi ssion process. The SUDRF shall naintain witten
policies and procedures to ensure that, prior to an adm ssion, a determnation is
made, and approved pursuant to CHAMPUS preaut horization requirements, that the
adm ssion is nedically and/or psychologically necessary and the programis
appropriate to neet the patient’s needs. Medical and/or psychol ogi cal necessity
determ nations shall be rendered by qualified mental health professionals who
meet CHAMPUS requirements for individual professional providers and who are
permtted by law and by the facility to refer patients for adm ssion.

(f) Assessment. The professional staff of the SUDRF shal
provide a conplete, multidisciplinary assessnment of each patient which includes,
but is not limted to, nedical history, physical health, nursing needs, alcohol
and drug history, enotional and behavioral factors, age-appropriate social
ci rcunstances, psychol ogical condition, education status, and skills. Unless
otherwi se specified, all required clinical assessments are conpleted prior to
devel opnent of the nultidisciplinary treatnment plan.

(g) Clinical formulation. A qualified nmental health care
prof essional of the SUDRF will conmplete a clinical fornulation on all patients.
The clinical fornulation will be reviewed and approved by the responsible
| ndi vi dual professional provider and will incorporate significant findings from
each of the multidisciplinary assessnents. |t will provide the basis for
devel opment of an interdisciplinary treatnent plan,
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(h) Treatnent planning. A qualified health care professiona
wth admtting privileges shall be responsible for the devel opnent, supervision,
i npl enent ation, and assessnment of a witten, individualized, and
interdisciplinary plan of treatment, which shall be conpleted within 10 days of
adm ssion to an inpatient rehabilitation center or by the fifth day follow ng
adm ssion to full day partial hospitalization center, and by the seventh day of
treatment for half day partial hospitalization. The treatnent plan shall include
i ndi vi dual , neasurable, and observable goals for increnental progress towards the
treatnment plan objectives and goals and discharge. A prelimnary treatnent plan
| S completed Within 24 hours of adm ssion and includes as |east a physician’s
adm ssion note and orders. The master treatment plan is regularly reviewed for
ef fectiveness and revi sed when maj or changes occur in treatnent.

(1) Discharge and transition planning. The SUDRF shal |l
maintain a transition plann|ng process t 0 address adequately the antici pated
needs of the patient prior to the time of discharge.

(i) Cinical docunmentation. dinical records shall be
mai nt ai ned on each patlent to plan care and treatnment and provi de ongoi ng
evaluation of the patient’s progress. Al care is docunmented and each clinica
record contains at least the follow ng: denographic data, consent forns,
pertinent |egal docunents, all treatnent plans and patient assessnents,
consul tation and | aboratory reports, physician orders, progress notes, and a
di scharge summary. Al docunmentation will adhere to applicable provisions of the
JCAHO and requirenents set forth in chapter 7, section B.3. of this regulation.
An appropriately qualified records admnistrator or technician will supervise and
maintain the quality of the records. These requirenments are in addition to other
records requirenments of this regulation, and provisions of the JCAHO Manual for
Mental Health, Chem cal Dependency, and Mental Retardation/Devel opnental
Disabilities Services.

(k) Progress nates. Tinely and conplete progress notes shal
be maintained to docunment-the course of treatnent for the patient and famly.

(1) Therapeutic services.

1 | ndi vidual, group, and fam |y psychot herapy and
addi ction counseling services are provided to all patients, consistent with each
patient’s treatnment plan by qualified nental health providers.

2 A range of therapeutic activities, directed and
staffed by qualified personnel, are offered to help patients nmeet the goals of
the treatnment plan.

3 Therapeutic educational services are provided or
arranged that are appropriate to the patient’s educational and therapeutic needs.

(m Ancillary services. A full range of ancillary services
I's provided, Energency services include policies and procedures for handling
energencies wth qualified personnel and witten agreenments wth each facility
providing the service. Qher ancillary services include physical health,
pharmacy and dietary services.
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(3) Standards for physical plant and environnent.

(a) Physical environment. The buildings and grounds of the
SUDRF shall be naintained so as to avoid health and safety hazards, be supportive
of the services provided to patients, and pronote patient confort, dignity,
privacy, personal hygiene, and personal safety.

(b) Physical plant safety. The SUDRF shall be naintained in
a manner that protects the lives and ensures the physical safety of patients,
staff, and visitors, including conformty wth all applicable building, fire,
heal th, and safety codes.

(c) Disaster planning. The SUDRF shall maintain and rehearse
witten plans for taking care of casualties and handling other consequences
arising frominternal or external disasters.

(4) Standards for evaluation system

(a) Quality assessment and improvement. The SUDRF devel op
and inplement a conprehensive quality assurance and quality inprovenment program
that monitors the quality, efficiency, appropriateness, and effectiveness of the
care, treatnments, and services it provides for patients and their famlies,
utilizing clinical indicators of effectiveness to contribute to an ongoi ng
process of programinprovenent. The clinical director is responsible for
devel oping and inplenenting quality assessnment and inprovement activities

e t hroughout the facility.

(b) Uilization review. The SUDRF shall inplenent a
utilization review process, pursuant to a witten plan approved by the
professional staff, the admnistrat.ion, and the governing body, that assesses the
appropriateness of adm ssions, continued stay, and tineliness of discharge as
part of an effort to provide quality patient care in a cost-effective manner.
Findings of the utilization review process are used as a basis for revising the
plan of operation, including a review of staff qualifications and staff
conposi tion.

(c) Patient records review. The center shall inplenent a
process, including monthly reviews of a representative sanple of patient records,
to determne the conpl eteness and accuracy of the patient records and the
timeliness and pertinence of record entries, particularly with regard to regul ar
recording of progress/non-progress in treatnent plan.

(d) Drug utilization review. An inpatient rehabilitation
center and, when applicable, a partial hospitalization center, shall inplement a
conprehensi ve process for the nonitoring and eval uating of the prophylactic,
t herapeutic, and enpiric use of drugs to assure that nedications are provided
appropriately, safely, and effectively.

(e) Risk managenent. The SUDRF shall inplenment a
conprehensi ve ri sk managenment program fully coordinated with other aspects of
the quality assurance and quality inprovenent program to prevent and control
risks to patients and staff and costs associated with clinical aspects of patient

care and safety.
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(f) Infection control. The SUDRF shall inplenent a
conprehensi ve system for the surveillance, prevention, control, and reporting of
I nfections acquired or brought into the facility.

(g) Safety. The SUDRF shall inplenent an effective program
to assure a safe environnment for patients, staff, and visitors.

(h) Facility evaluation. The SUDRF annually eval uates -
acconpl i shment of the goals and objectives of each clinical program and service
of the SUDRF and reports findings and recomendations to the governing body.

(5) Participation agreement requirenents. In addition to other
requirements set forth in paragraph B.4.n. of this chapter, in order for the
services of an inpatient rehabilitation center or partial hospitalization center
for the treatnent of substance abuse disorders to be authorized, the center shall
have entered into a Participation Agreement w th OCHAMPUS. The period of a
Participation Agreenent shall be specified in the agreenent, and will generally
be for not nore than five years. On October 1, 1995, the SUDRF shall not be
considered to be a CHAMPUS aut horized provider and CHAMPUS paynents shall not be
made for services provided by the SUDRF until the date the participation
agreenment is signed by the Director, OCHAMPUS. In addition to review of the
SUDRF' S application and supporting documentation, an on-site visit by OCHAMPUS

representatives may be part of the authorization process. In addition, such a
Participation Agreenent may not be signed until an SUDRF has been |icensed and
operational for at |east six nonths. The Participation Agreenent shall include

at least the follow ng requirenents:

(a) Render applicable services to eligible CHAMPUS
beneficiaries in need of such services, in accordance with the participation
agreement and CHAMPUS regul ati on;

(b) Accept paynent for its services based upon the
met hodol ogy provided in chapter 14, or such other nethod as determ ned by the
Di rector, OCHAMPUS;

(c) Accept the CHAMPUS-determ ned rate as paynment in full and
collect fromthe CHAMPUS beneficiary or the family of the CHAMPUS beneficiary
only those anounts that represent the beneficiary’s liability, as defined in
chapter 4, and charges for services and supplies that are not a benefit of
CHAMPUS

(d) Make all reasonable efforts acceptable to the Director,
OCHAMPUS, to collect those anounts which represent the beneficiary's liability,
as defined in chapter 4;

(e) Comply With the provisions of chapter 8 and submt
claims first to all health insurance coverage to which the beneficiary is
entitled that is primary to CHAMPUS;

(f) Furni sh ocHaMPUS Wit h cost data, as requested by
ocHAMPUS, certified to by an independent accounting firmor other agency as
aut hori zed by the Director, OCHAMPUS;
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(g) Certify that:

1 It is and will remain in conpliance with the
provi sions of paragraph B.4.n. of the section establishing standards for
substance use disorder rehabilitation facilities;

2 It has conducted a self assessnment of the SUDRF'S
conpliance with the CHAMPUS Sdandards for Substance Use Disorder Rehabilitation
Facilities, as issued by the Director, o0CHAMPUS, and notified the Director,
OCHAMPUS of any matter regarding which the facility is not in conpliance with
such standards; and

3 It wll maintain conpliance with the CHAMPUS
Standards for Substance Use Disorder Rehabilitation Facilities, as issued by the
Di rector, OCHAMPUS, except for any such standards regarding which the facility
notifies the Director, OCHAMPUS that it is not in conpliance.

(h) Grant the Director, OCHAMPUS, or designee, the right to
conduct quality assurance audits or accounting audits with full access to
patients and records (including records relating to patients who are not CHAMPUS
beneficiaries) to determne the quality and cost effectiveness of care rendered.
The audits nmay be conducted on a schedul ed or unschedul ed (unannounced) basis.
This right to audit/review included, but is not limted to:

1 Exam nation of fiscal and all other records of the
center which would confirm conpliance with the participation agreenent and
designation as an authorized CHAMPUS provi der;

2 Conducting such audits of center records including
clinical, financial, and census records, as may be necessary to determne the
nature of the services being provided, and the basis for charges and clains
against the United States for services provided CHAMPUS beneficiari es;

3 Exam ning reports of evaluations and inspection
conducted by federal, state and |ocal government, and private agencies and
or gani zat i ons;

4 Conducting on-site inspections of the facilities of
the SUDRF and interview ng enployees, nmenbers of the staff, contractors, board
menbers, volunteers, and patients, as required.

5 Audi ts conducted by the United States Ceneral
Accounting Ofice.

(6) O her requirenments applicable to substance use disorder
rehabilitat.ion facilities.

(a) Even though a SUDRF may qualify as a CHAMPUS- aut hori zed
provider and nmay have entered into a participation agreenent wth CHAMPUS,
paynment by CHAMPUS for particular services provided is contingent upon the SUDRF
al so neeting all conditions set forth in chapter 4.
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(b) The center shall provide inpatient services to CHAMPUS
beneficiaries in the same manner it provides services to all other patients. The
center may not discrimnate agai nst CHAMPUS beneficiaries in any manner,

I ncl udi ng adm ssion practices, placenent in special or separate w ngs or roons,
or provisions of special or limted treatnent.

(c)” The substance use disorder facility shall assure that all
certifications and information provided to the Director, OCHAMPUS |ncident to the
process of obtaining and retaining authorized provider status is accurate and
that it has no material errors or omssions. 1In the case of any
m srepresentations, whether by inaccurate information being provided or material
facts withheld, authorized provider status will be denied or termnated, and the
facility wll be ineligible for consideration for authorized provider status for
a two year period.

c. | NDI VI DUAL PROFESSI ONAL PROVI DERS OF CARE

1. General . Individual professional providers of care are those providers who
bill for their services on a fee-for-service basis and are not enployed or under a
contract which provides for paynment to the individual professional provider by an
institutional provider. This category also includes those individuals who have
formed professional corporations or associations qualifying as a donestic
corporation under section 301.7701-5 of the Internal Revenue Service Regul ations
(reference (cc)). Such individual professional providers nust be licensed or
certified by the local licensing or certifying agency for the jurisdiction in which
the care is provided; or in the absence of state licensure/certification, be a
menber of or denonstrate eligibility for full clinical nenbership in, the
appropriate national or professional certifying association that sets standards for
t he profession of which the provider is a nenber. Services provided nmust be in
accordance with good medical practice and prevailing standards of quality of care
and within recognized utilization norms.

a. Licensing/Certification required, scope of license. O herw se covered
services shall be cost-shared only if the individual professional provider holds a
current, valid license or certification to practice his or her profession in the
jurisdiction where the service is rendered. Licensure/certification nust be at the
full clinical practice level. The services provided nust be within the scope of the
|icense, certification or other legal authorization. Licensure or certification is
required to be a CHAMPUS aut horized provider if offered in the jurisdiction where
the service is rendered, whether such licensure or certification is required by |aw
or provided on a voluntary basis. The requirenment also applies for those categories
of providers that would otherw se be exenpt by the state because the provider is
working in a non-profit, state-owned or church setting. Licensure/certification is
mandatory for a provider to become a CHAMPUS- aut horized provider.

b. Monitoring required. The Director, OCHAMPUS, or a designee, shall
devel op appropriate monitoring progranms and issue guidelines, criteria, or norns
necessary to ensure that CHAMPUS expenditures are limted to necessary nedical
supplies and services at the nost reasonahle cost to the governnent and
beneficiary. The Director, ocHaMpus, or a designee, also wll| take such steps as
necessary to deter overutilization of services.
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C. Christian Sci ence. Christian Science practitioners and Christian
Science nurses are authorized to provide services under CHAMPUS. |nasnuch as they

provi de services of an extramedical nature, the general criteria outlined above do
not apply to Christian Science services (refer to subparagraph €.3.d. (2), bel ow,
regarding services of Christian Science practitioners and nurses).

d. Physician referral and supervision. Physician referral and
supervision is required for the services of paranedical providers as listed in
subparagraph c.3.c.8. and for pastoral counselors, and nental health counselors.
Physician referral neans that the physician” nust actually see the patient, perform
an evaluation, and arrive at an initial diagnostic inpression prior to referring the
patient. Docunentation is required of the physician’ s exam nation, diagnostic
inpression, and referral. Physician supervision neans that the physician provides
overal | nedical managenent of the case. The physician does not have to be
physically located on the prem ses of the provider to whomthe referral is nade.
Communi cation back to the referring physician is an indication of nedical
management .

e. Medi cal records: Individual professional providers nust maintain
adequate clinical records to substantiate that specific care was actually
furni shed, was nedically necessary, and appropriate, and identify(ies) the
i ndi vidual (s) who provided the care. This applies whether the care is
inpatient or outpatient. The mninum requirements for nedical record
docunentation are set forth by the foll ow ng:

(1) The cognizant state |icensing authority;

(2) The Joint Comm ssion on Accreditation of Healthcare
Organi zations, or other health care accreditation organizations as may be
appropri ate;

(3) Standards of practice established by national nedica
organi zations; and

(4) This Regul ati on.

2. Interns and residents. Interns and residents may not be paid directly by
CHAMPUS for services rendered to a beneficiary when their services are provided as
part of their enploynment (either salaried or contractual) by a hospital or other
institutional provider.

3. Types of providers. Subject to the standards of participation provisions
of this Regulation, the follow ng individual professional providers of nedical care
are authorized to provide services to CHAMPUS beneficiaries:

a. Physi ci ans

(1) Doctors of Medicine (MD.).

(2) Doctors of Osteopathy (D.0.).
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b. Dentists. Except for covered oral surgery as specified in section E

of Chapter 4 of this Regulation, all otherw se covered services rendered by dentists ° -

requi re preauthorization.
(1) Doctors of Dental Medicine (b.M.D.).
(2) Doctors of Dental Surgery (D.D.S.).
C. QO her allied health professionals. The services of the follow ng
| ndi vi dual professional providers of care are coverable on a fee-for-service basis

provi ded such services are otherw se authorized in this or other chapters of this
Regul ati on.

(1) dinical psychologist. For purposes of CHAMPUS, a clinical
psychol ogi st is an individual who is licensed or certified by the state for the
| ndependent practice of psychol ogy and:

(a) Possesses a doctoral degree in psychology froma regionally
accredited university; and

(b) Has had 2 years of supervised clinical experience in
psychol ogi cal health services of which at |east 1 year is post-doctoral and 1 year

(may be the post-doctoral year) is in an organi zed psychol ogi cal health service
training program or

(c) As an alternative to (a) and (b) above, is listed in the
National Register of Health Service Providers in Psychology (reference (ee)).

(2) Doctors of Optonetry.

(3) Doctors of Podiatry or Surgical Chiropody.

(4)Certified nurse m dw ves.

(a) A certified nurse mdwfe may provide covered care
| ndependent of physician referral and supervision, provided the nurse mdwfe is:

1 Licensed, when required, by the local |icensing agency
for the jurisdiction in which the care is provided; and

2 Certified by the Anmerican College of Nurse Mdw ves. To
receive certification, a candidate nust be a registered nurse who has conpleted
successful ly an educational program approved by the Anerican College of Nurse
M dwi ves, and passed the Anmerican College of Nurse Mdw ves National Certification
Exam nat i on.

(b) The services of a registered nurse who is not a certified
nurse mdw fe may be authorized only when the patient has been referred for care by
a licensed physician and a |icensed physician provides continuing supervision of the
course Oof care. A lay mdwife who is neither a certified nurse mdw fe nor a
registered nurse i s not a CHAMPUS-authorized provider, regardless of whether the
services rendered may otherw se be covered.
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(5) Certified nurse practitioner. Wthin the scope of applicable
licensure or certification requirenents, a certified nurse practitioner may provide
covered care independent of physician referral and supervision, provided the nurse
practitioner is:

(a) Alicensed, registered nurse;, and

(b) Specifically licensed or certified as a nurse practitioner
by the state in which the care was provided, if the state offers such specific
licensure or certification; or

(c) Certified as a nurse practitioner (certified nurse) by a
prof essi onal organization offering certification in the speciality of practice, if
the state does not offer specific licensure or certification for nurse
practitioners.

(6) Certified Clinical Social Worker. A clinical social worker my
provi de covered services independent of physician referral and supervision, provided
the clinical social worker:

(a) Is licensed or certified as a clinical social worker by the
jurisdiction where practicing; or, if the jurisdiction does not provide for
licensure or certification of clinical social workers, is certified by a national
prof essi onal organization offering certification of clinical social workers; and

(b) Has at |east a master’s degree in social work froma
graduate school of social work accredited by the Council on Social Wrk Education;
and

(c) Has had a mnimum of 2 years or 3,000 hours of post nmaster’s
degree supervised clinical social work practice under the supervision of a master’s
| evel social worker in an appropriate clinical setting, as determned by the
Di rector, OCHAMPUS, or a desi gnee.

NOTE Patients’ organic nmedical problens nust receive appropriate concurrent
managenment by a physician.

(7) Certified psychiatric nurse specialist. A certified psychiatric
nurse specialist nmay provide covered care independent of physician referral and
supervision. For purposes of CHAMPUS, a certified psychiatric nurse specialist is
an individual who:

(a) Is alicensed, registered nurse; and

(b) Has at least a master’s degree in nursing froma regionally
accredited institution with a specialization in psychiatric and nmental health
nursing; and

(c) Has had at. least 2 years of post-naster’s degree practice in
the field of psychiatric and nental health nursing, including an average of 8 hours
of direct patient contact per week; or
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(d) Is listed in a CHAMPUS-recogni zed, professionally sanctioned -

listing of clinical specialists in psychiatric and nental health nursing.

(8) Certified physician assistant. A physician assistant may provide
care under general supervision of a physician (see Chapter 14 G.l.c. for limtations
on reinbursenent). For purposes of CHAMPUS, a physician assistant nust neet the
applicable state requirenents governing the qualifications of physician assistants
and at |east one of the follow ng conditions:

(a) Is currently certified by the National Conm ssion on
Certification of Physician Assistants to assist primary care physicians, or

(b) Has satisfactorily conpleted a program for preparing
physi ci an assistants that:

1 Was at least 1 academc year in |ength;

2 Consisted of supervised clinical practice and at |east 4

months (in the aggregate) of classroominstruction directed toward preparing
students to deliver health care; and

3 Was accredited by the American Medical Association’s
Commttee on Alied Health Education and Accreditation; or

(c) Has satisfactorily conpleted a formal educational program
for preparing physician assistants that does not neet the requirenments of
subparagraph (1)(b) of this paragraph and had been assisting primary care physicians

for a mninumof 12 nonths during the 18-nonth period i mediately preceding January
1, 1987.

(9) O her individual paranmedical providers. The services of t-he
foll owm ng individual professional providers of care to be considered for benefits on
a fee-for-service basis may be provided only if the beneficiary is referred by a
physician for the treatnment of a medically-diagnosed condition and a physician nust
al so provide continuing and ongoi ng oversight and supervision of the program or
epi sode of treatnent provided by these individual paranedical providers.

(a) Licensed registered nurses.

(b) Licensed practical or vocational nurses.
(c) Licensed registered physical therapists.
(d) Audi ol ogi sts.

(e) Speech therapists (speech pathol ogists).
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d. Extranedical individual providers. Extramedical individual providers
are those who do counseling or nonmedical therapy and whose training and therapeutic
concepts are outside the nedical field. The services of extramedical i ndivi dual
prof essi onal s are coverable foll ow ng the CHAMPUS det erm ned al | owabl e charge
met hodol ogy provided such services are otherw se authorized in this or other
chapters of the regulation.

(1) Certified marriage_and family therapists. For the purposes of
CHAMPUS, a certified marriage and famly therapist is an individual who neets the
foll ow ng requirenents:

(a) Recogni zed graduate professional education with the m ninum of
an earned naster’s degree froma regionally accredited educational institution in an
appropriate behavioral science field, nmental health discipline;
and

(b) The follow ng experience:

1 Either 200 hours of approved supervision in the
practice of marriage and famly counseling, ordinarily to be conpleted in a 2- to
3-year period, of which at [east 100 hours nust be in individual supervision. This
supervision wll occur preferably with nore than one supervisor and should include a
continuous process of supervision wth at |east three cases; and

2 1,000 hours of clinical experience in the practice of
marriage and famly counseling under approved supervision, involving at |east 50
different cases; or

3 150 hours of approved supervision in the practice of
psychot herapy, ordinarily to be conpleted in a 2- to 3-year period, of which at
| east 50 hours must be individual supervision; plus at |east 50 hours of approved
| ndi vi dual supervision in the practice of marriage and famly counseling, ordinarily
to be conpleted within a period of not less than 1 nor nore than 2 years; and

4 750 hours of clinical experience in the practice of
psychot herapy under approved supervision involving at |east 30 cases; plus at |east
250 hours of clinical practice in marriage and fam |y counseling under approved
supervision, involving at |east 20 cases; and

(c) Is licensed or certified to practice as a marriage and famly
therapi st by the jurisdiction where practicing (see ¢.3.d. (4) of this part for nore
specific information regardi ng licensure); and

(cl) Agrees that a patients’ organic nedical problens nust receive
appropriate concurrent managenent by a physician.
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(e) Agrees to accept the CHAMPUS determ ned all owabl e charge as

paynent in full, except for applicable deductibles and cost-shares, and hold CHAMPUS -~ -

beneficiaries harm ess for noncovered care (i.e., may not bill a beneficiary for
noncovered care, and nmay not balance bill a beneficiary for anounts shove the

al lowabl e charge). The certified marriage and famly therapist nust enter into a
participation agreement with the Ofice of CHAMPUS within which the certified
marriage and famly therapist agrees to all provisions specified above.

(f) As of the effective date of termnation, the certified
marriage and famly therapist, will no longer be recognized as an authorized
provi der under CHAMPUS.  Subsequent to termination, the certified marriage and
fam |y therapist may only be reinstated as an authorized CHAMPUS extramedical
provider by entering into a new participation agreenent as a certified nmarriage and
fam |y therapist.

(2) Pastaral counselars. For the purposes of CHAMPUS a pastoral
counselor is an individual who neets the follow ng requirenents:

{a) Recogni zed graduate professional educati on with the m ni num of
an earned naster’'s degree froma regionally accredited educational institution in an
appropriate behavioral science field, nental health discipline; and

(b) The follow ng experience:

1 Either 200 hours of approved supervision in the practice of
pastoral counseling, ordinarily to be conpleted in a 2- to 3-year period, of which
at least 100 hours must be in individual supervision. This supervision will occur
preferably with nore than one supervisor and should include a-continuous process of
supervision with at |east three cases; and

2 1,000 hours of clinical experience in the practice of
pastoral counseling under approved supervision, involving at l[east 50 different
cases; or

3 150 hours of approved supervision in the practice of
psychot herapy, ordinarily to be conpleted in a 2- to 3-year period, of which at
| east 50 hours nust be individual supervision; plus at |east 50 hours of approved
i ndi vi dual supervision in the practice -of pastoral counseling, ordinarily to be
conpleted within a period of not less than 1 nor nore than 2 years; and

4 750 hours of clinical experience in the practice of
psychot herapy under approved supervision involving at |east 30 cases; plus at |east

250 hours of clinical practice in pastoral counseling under approved supervision,
i nvolving at |east 20 cases; and

(c) Is licensed or certified to practice IJy the jurisdiction where
practicing (see c.3.d. (4) of this part for nore specific information regarding
licensure); and
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(cl) The services of a pastoral counselor neeting the above

s requirenment.s are coverable follow ng the CHAMPUS determ ned all owabl e charge

met hodol ogy, under the follow ng specified conditions:

1 The CHAMPUS beneficiary nmust be referred for therapy by a
physi ci an; and

2 A physician is providing ongoing oversight and supervision
of the therapy being provided; and

3 The pastoral counselor must certify on each claimfor
rei mbursenent that a witten comuni cati on has been made or will be

made to the referring physician of the results of the treatnment. Such
comuni cation will be nade at the end of the treatnment, or nore frequently,
as required by the referring physician (refer to Chapter 7).

(e) Because of the simlarity of the requirenents for licensure,
certification, experience and education a pastoral counselor may elect to be
aut hori zed under CHAMPUS as a certified nmarriage and famly therapist, and as such,
be subject to all previously defined criteria for the certified marriage and
famly therapist category, to include acceptance of the CHAMPUS determ ned
al | owabl e charge as paynment in full, except for applicable deductibles and
cost-shares, (i.e., balance billing of a beneficiary above the allowable charge
IS prohibited; may not bill beneficiary for noncovered care). The pastoral
counsel or nmust also agree to enter into the same participation agreement as a
certified marriage and famly therapist with the Ofice of CHAMPUS wi thin which
the pastoral counselor agrees to all provisions, including licensure, national
associ ation nenbership and conditions upon term nation, outlined above for
certified marriage and famly therapists.

NOTE : No dual status will be recognized by the Ofice of CHAMPUS.
Pastoral counselors nust elect to become one of the categories of extranedical
CHAMPUS provi ders specified above. Once authorized as either a pastoral counselor,
or a certified marriage and famly therapist, clains review and reinbursenent wll
be in accordance with the criteria established for the elected provider category.

(3) Mental Health Counselor. For the purposes of CHAMPUS, a nent al
health counselor is an individual who nmeets the follow ng requirenents:

(a) Mninmum of a master’s degree in nmental health
counseling or allied nental health field froma regionally accredited
institution; and

(b) Two years of post-master’s experience which
i ncl udes 3000 hours of clinical work and 100 hours of face-to-face supervision;
and

(c) Is licensed or certified to practice as a nental health
counsel or by the jurisdiction where practicing (see c.3.d. (4) of this part for nore
specfic information): and
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(d) May only be reinbursed when:

1 The CHAMPUS beneficiary is referred for therapy by a
physi cian; and

2 A physician is providing ongoing oversight and supervision
of the therapy being provided; and -

3 The nmental health counselor certifies on each claimfor
rei mbursenent that a witten conmunicati on has been made or will be made to the
referring physician of the results of the treatnent. Such communication will be
made at the end of the treatnent, or nore frequently, as required by the referring
physician (refer to Chapter 7).

(4) The follow ng additional information applies to each of the above
categories of extramedical individual providers:

(a) These providers nust also be licensed or certified to
practice as a certified marriage and famly therapist, pastoral counselor or mental
heal th counselor by the jurisdiction where practicing. In jurisdictions that do
not provide for licensure or certification, the provider must.be certified by or
eligible for full clinical menbership in the appropriate national professional
association that sets standards for the specific profession.

(b) Grace period for therapists or counselors in states where

licensure/certification IS optional. CHAMPUS is providing a grace period for those -

t herapi sts or counselors who did not obtain optional licensure/certification in
their jurisdiction, not realizing it was a CHAMPUS requirenent for authorization.
The exenption by state law for pastoral counselors may have msled this group into
t hi nki ng licensure was not required. The same situation nmay have occurred with the
ot her therapist or counselor categories. This grace period pertains only to the
licensure/certification requirenment, applies only to therapists or counselors who
are already approved as of Cctober 29, 1990, and only in those areas where the
licensure/certification IS optional. Any therapist or counselor who is not
|icensed/certified in the state in which he/she i s practicing by August 1, 1991
will be termnated under the provisions of Section 199.9 of this part. This grace
peri od does not change any of the other existing requirenents which remain in
effect. During this grace period, nmenbership or proof of eligibility for full
clinical menbership in a recognized professional association is required fur those
t herapi sts or counselors who are not |icensed or certified by the state. The
foll ow ng organi zations are recogni zed for therapists or counselors at the |evel
indicated: full clinical nenber of the American Association of Mrriage and Famly
Therapy; nenbership at the fellow or diplomate | evel of the American Association of
Pastoral Counselors; and menbership in the National Acadeny of Certified dinical
Mental Health Counselors. Acceptable proof of eligibility for menbership is a
|etter fromthe appropriate certifying organization. This opportunity for del ayed
certification/licensure iS |limted to the counselor or therapist category only

as the language in all of the other provider categories has been consistent and
unnmodi fied fromthe tine each of the other provider categories were added. The
grace period does not apply in those states where licensure i S mandatory.
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(5) Christian Science practitioners and Christian Science nurses.
CHAMPUS cost shares the services of Christian Science practitioners and nurses. In
order to bill as such, practitioners or nurses nmust be listed or be eligible for
listing in the Christian Science Journal at the tine the service is provided.

D.  OTHER PROVI DERS

Certain nedical supplies and services of an ancillary or supplenental nature are
coverable by CHAMPUS, subject to certain controls. This category of provider
i ncl udes the follow ng:

1. lndependent Ilaboratory. Laboratory services of independent |aboratories
may be cost-shared if the laboratory is approved for participation under Medicare
and certified by the Medicare Bureau, Health Care Financing Adm nistration.

2. Suppliers of portable x-ray services. Such suppliers must neet. the
conditions of coverage of the Medicare program set forth in the Mdicare

regul ations (reference (h)), or the Medicaid programin that state in which the
covered service is provided.

3. Pharmaci es.  Pharnacies nmust neet the applicable requirenents of state |aw
in the state in which the pharmacy is | ocated.

4, Anbul ance conpani es.  Such conpanies nust nmeet the requirenments of state
and local laws in the jurisdiction in which the anbulance firmis |icensed.

b. Medi cal _equipnent firms, nedical suPPly firms. As determ ned by the
Director, OCHAMPUS, or a designee.

6. Mamrogr aphy Suppliers. Manmography services may be cost-shared only if
the supplier is certified by Medicare for participation as a manmography supplier,

or is certified by the Arerican College of Radiology as having nmet its nmanmmography
suppl i er standards.

E. | MPLEMENTI NG | NSTRUCTI ONS

The Director, OCHAMPUS, or a designee, shall issue CHAMPUS poli ci es,

instructions, procedures, and guidelines, as nay be necessary to inplenent the
intent of this chapter.

F. EXCLUSI ON

Regardl ess of any provision in this chapter, a provider who is suspended,

excluded, or termnated under Chapter 9 of this Regulation is specifically excluded
as an authorized CHAMPUS provi der.
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